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THE HAPPY MEAN 


TANDARDISED education continues to be 
S subject of interest and concern to the 
scholastic profession, and there has been, 

in recent years, a definite attempt to vary and 


humanise the school curriculum and so counter- 
act, if possible, the dangers—perhaps a little 
more apparent in other countries—of turning 
out minds of one pattern, 

For many years the nursing profession fought 
for State Registration and a one-portal exam- 
ination. Having achieved this goal, it must now 
face the attendant dangers. On the one hand, 
no woman’s work needs so much individuality as 
nursing, and unless the training and teaching we 
receive enables us to think for ourselves, freely 


and intelligently, no matter what hours or years | 


are spent 


in study we shall remain uneducated 
and ineff 


ective when dealing with human beings 
in the work which, after all, we have chosen. On 
the other hand, unrestricted individualism in 
education is undesirable. We cannot afford to 
ignore the accumulated experience of gener- 
ations. .\ basic knowledge of well-tried methods 


is essential to carrying out the nursing treat- 
ments ordered. But success in our profession 
must be sadly limited if all we are able to give 
to those in our care is what we have been taught. 
We must be ready to act promptly and safely 
when called upon in ways not learned in our 
training schools, and the ability to do this comes 
only when the mind has been trained to think for 
itself. With a State examination of pupil nurses 
looming ahead, it must be a great temptation to 
instructors to appeal to the youthful. memory 
rather than to intelligence—a short cut to satis- 
fying examiners, but a far cry from nursing the 
minds and bodies of the sick. 


The ideal form of education is to teach the 
student how to search for understanding until 
it becomes truly her own. 


We should like to feel that additional marks 
were generously given by State examiners for 
personal observations and deductions, and that 
marks were deducted for every parrot-like reply 
derived from a text book. 
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EDITORIAL NOTES 


THE PARLIAMENTARY VOTE 

THe vague and indefinite reference in the 
King’s Speech—in other words, the Government 
forecast of the work of Parliament during the 
coming votes for the women at 
present unenfranchised, was a disappointment to 
many who had imagined that the question would 
be settled at once, The reference is contained 
in the announcement of the Government’s inten- 
tion to bring forward proposals “ for amending 
the law relating to the Parliamentary and Local 
Government Franchise.” The Women’s Free- 
dom League “ greatly regret and are profoundly 
astonished ” that “no definite pronouncement in 
regard to equal franchise was made.” This 
ommission, they point out, is a deep disappoint- 
ment to women, Relying upon the Prime Min- 
ister’s pledge that women shall vote at the same 
age and on the same terms as men at the next 
General Election, the League calls upon the 
Government to introduce at once and carry into 
law with all possible speed a simple franchise 
measure granting votes to women from the age 
of 21 and on the same terms as men. The 
meeting in the Queen’s Hall, London, on March 
8, when the Prime Minister is announced to 
speak, will therefore be of unusual interest. We 
understand that so great is the demand for seats 
that an overflow meeting is being arranged. We 
hope that all nurses who can do so will attend, 
particularly those who are debarred from en- 
franchisement, not on account of age but by 
reason of their position. 


session to 


WORKERS FOR THE VOTE 

\ HUNDRED years ago,” writes Elizabeth 
Robins Pennell in her preface to Mary Woll- 
stonecraft’s “ Vindication of the Rights of 
Women,” “ people were still horrified by the doc- 
trine that all men had claims as human beings.” 
For the publication of her book (in 1792) Mary 
Wollstonecraft was denounced as a “hyena 
in petticoats” ; Horace Walpole called her a 
philosophising serpent.” We, who honour her 
name because she had the courage to write what 
she thought about the position of women in her 
day, like to think that it stands at the head of the 
long roll of those who have worked for the 
political freedom of women, Strictly speaking, 
however, it was the Reform Act of 1832 that 
began the trouble, by introducing the word 
‘male before the word “ person,” thus defi- 
nitely excluding women from the simplest 
political function, although a woman might be— 
and was, only five years later—invested with 
Royal authority. Among the names on the roll 
of honour are those of Miss Leigh Smith (Mrs. 
Bodichon, one of the founders of Girton College) ; 
Miss Mary Smith (on whose behalf Mr. Hunt 
presented a petition to Parliament, giving reasons 


| 


why “every unmarried female possessing the 
necessary pecuniary qualification” should exer- 
cise the right of election) ; Mrs. Abiah Higgin- 
botham (who, as chairman of a public meeting, 
signed a petition from the women of Sheffield 
praying the House of Lords “ to take into serious 
consideration the propriety of enacting an elec- 
toral law which should include adult females 
within its provisions”). There is, too, John 
Stuart Mill, author of “The Subjection of 
Women” and Member for Westminster, who, 
in 1867, moved an amendment to the Represen- 
tation of the People Bill of 1865 to leave out the 
word “man” (this had been substituted for 
“male person” in the Act of 1832) and insert 
the word “ person” instead ; and there are Dr, 
Pankhurst, Miss Lydia Becker, and others who 
had already started on the campaign when Mfr, 
Mill’s amendment failed to pass. Many of the 
names of those still at work may be known 
only to a small circle, but to them, as to all 
who have made this matter of the recognition 
of women as citizens their concern, every woman 
in this country—and in countries all over the 
world—owes a debt of thanks, 


JUNGLE AND PARK 


EpucaTion, said Sir Michael Sadler at a recent 
educational conference, while formerly a jungle, 
was now becoming a park. We are reminded of 
the schoolchild’s definition of grass—‘‘ what you 
have to keep off!” The park, that is to say, may 
be so tidied, so carefully planned to please the 
eye, that it may be no place for enjoyment, 
though admirable as an object lesson in sym- 
metry and in manners. Pre-war nursing educa- 
tion has frequently been described as “ chaotic,” 
and we are grateful to Sir Michael Sadler for a 
fresh word to indicate the varying standards—or 
lack of standards—then existing. But is post-war 
training becoming a park? Do we too need to 
be warned against over-organisation? To-day, 
in the industrial world, mass production has 
taken the place of individual achievement. 
Standardised “ parts” have only to be fitted to- 
gether and the house or the shoe or the bicycle 
is complete and ready for sale. The question of 
standardisation as it affects our training schools 
is dealt with in our leading article this week. 
We need to aim at the happy mean. Human 
bodies are complicated enough ; human souls 
infinitely more so. And the school that does 
not take into account the infinite variety of 
material on which the nurse is to work, mat- 
erial calling for equally varying methods of 
approach and treatment, is not providing for its 
students education in the true sense of the word 
—that is drawing out the power in each 
individual—however irreproachable it may be 2s 
a factory for the “ finished ” product. 
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Editorial Notes—Contd. 
TO MONTREAL 


CoLLEGE members and others who attended the 
interim conference of the International Council 
of Nurses at Geneva last summer, as well as all 
who read our reports of that wonderful week, 
will remember the thrill of the words “Canada 
Next!” Miss C. Reimann, R.N., M.A., the 
Secretary of the Council, writes :—‘It is pro- 
bable that there will be a much larger attendance 
at the Congress in Montreal than there has been 
at any previous meeting of the Council, and the 
Canadian nurses are already working hard to 
prepare a most hospitable welcome for the thou- 
sands who may be present. Nurses of all coun- 
tries, even if they are not members of associa- 
lions affiliated with the Council, are cordially 
invite Miss Reimann reminds us that it is of 
the greatest importance, in order that arrange- 
ments may be made for comfortable and cheap 
travelling facilities and satisfactory accommo- 
dation in Montreal, that an estimate of the 
attendance should be made a considerable time in 
advance, and that all who expect to attend should 
watch the announcements in the nursing press 
and communicate as soon as possible with the 
nearest office of Thos. Cook and Son, who have 
been authorised by the Board of Directors of the 
International Council to arrange travelling 
facilities. The next thrill is when we pay the 
deposit (£4 to book a third-tourist-cabin, or £6 
for an ordinary cabin) ! 


SAVE AT ONCE! 


Weare able to give approximate fares for our 
journey to Montreal in July 1929. These, although 
approximate, clearly indicate that we must begin 
at once to economise if English nurses are to take 
their part in this forthcoming Nursing Confer- 
ence of world interest. In a recent issue of the 
“Canadian Nurse” a delightful reference was 
made to pleasurable anticipation felt in Canada 
at the thought of meeting professional colleagues 
from the Old Country. Nurses from the Old 
Country simply have to respond, in hundreds if 
possible, to the charming tribute which has been 
paid them. In addition to ocean fares, we are in- 
formed that ordinary hotel accommodation must 
be calculated at about £1 per day, and the 
business of the Conference will be over in 
The ocean fares vary according to 
steamer and the accommodation decided upon, as 
follows :—To Montreal and return : First Class 
from £87 upwards ; Cabin Class from £58 up- 
wards ; Tourist Third Cabin from £38 upwards. 
To New York and return: First Class from 
£84 upwards ; Second Class from £58 upwards ; 
Cabin Class from £58 upwards ; Tourist Third 
Cabin from £38 upwards. The fares from Con- 
sewn ports, in some cases, differ slightly from 
the above. 


a week, 





WHO’S WHO IN THE NURSING WORLD 

WE heartily welcome the recently published 
“Who’s Who in the Nursing World” as a 
book which has been badly needed, since it 
demonstrates very clearly that we are an organ- 
ised profession, having within our ranks many 
distinguished women of marked ability and 
extraordinary accomplishments. In looking 
through this book one cannot restrain a feeling 
of legitimate pride in the honourable distinctions 
and qualifications achieved by so many of 
our colleagues, and one is amazed at 
the varied and interesting experiences which 
are briefly recorded. In addition to details 
about personalities, there is a useful list 
of abbreviations, and an amount. of 
valuable information regarding nursing organ- 
isations, services, institutions, journals and 
training schools. Although the book has 
only been published a few days, we have already 
had occasion to refer to it for information which 
has proved of great service. We have no doubt 
whatever that this, small volume must rapidly 
increase in size in the near future, and that i 
will become indispensable to public bodies, train- 
ing schools, and those who manifest any real 
interest in the profession to which they belong. 
As a profession we are slow to learn that a 
certain amount of publicity is essential if justice 
is to be done to the work we have undertaken, 
and we realise with what hesitation much of the 
information contained in this volumt has been 
granted ; but we do appeal to our colleagues 
to regard it as a duty to bring before the com- 
munity we serve the evidence that our work has 
shown itself worthy of close study, continued 
application, and public recognition. The book is 
published by H. E, Smithers’ Publishing Co., 
139, High Holborn, W.C.1., price 5s. 


DAWN 


Mucu controversy has arisen as to the advis- 
ability of showing the “ Nurse Cavell” film 


entitled “ Dawn.” It has, indeed, become an 
international question. The German Ambassa- 
dors in London and in Brussels are making everv 
effort towards its suppression, and Sir Austen 
Chamberlain, our own Secretary for Foreign 
Affairs, has refused to see the film. As members 
of the profession to which Miss Cavell belonged, 
we greatly regret that so poignant a tragedy as 
her execution should be exploited as sentimental 
drama. Remembering Miss Cavell’s own words, 
“Patriotism is not enough ; I must have no 
hatred or bitterness towards anyone,” it is 
apparent that she could never have approved of 
any action likely to keep alive the bitterness 
still remaining in the hearts of many people 
towards her executioners. The showing of such 
a film might possibly tend to heighten our pat- 
riotism, but it could only increase the bitterness 
which time and charity alone can remove. 
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TONSILS AND ADENOIDS* 


By NORMAN W. 


MACKEIThH, 


M.B., B.S., B.Sc., D.L.O. 


(Concluded) 


HE patient being anesthetised and the light 
adjusted, the gag is introduced and opened 
to the required degree. Doyen’s or Syden- 

ham’s gag are usually used, the latter being less 
liable to slip than Doyen’s. One tonsil is guided 
through the ring of the guillotine and the blade is 
pushed home; by a twisting movement the tonsil is 
removed, the tissue being crushed, not cut. The 
blade of the guillotine is therefore kept blunt, the 
advantage of a blunt blade being that it causes less 
hemorrhage during and after the operation. As 
soon as the first tonsil is removed, a sponge or swab 
on a spongt holder is introduced and pressed gently 
but firmly into the tonsil from which the 
tonsil has just been removed. The assistant, 
usually a rurse, who hands these swabs to the 
operator promptly can be a great help, as on their 
quick introduction depends the smoothness of the 
operation; if there is delay, not only does the 
patient lose blood, but the field of operation 
becomes obscured by blood. Swabs consisting of 
cotton-wool balls in gauze or marine sponges are 
used. The former are perhaps better, as they are 
readily sterilised and are thrown away after use, 
whereas sponges require special cleaning and 
sterilising. 

After the swab has been held in the tonsillar 
fossa for a few moments, it is withdrawn, and the 
guillotine again introduced and the second tonsil 
removed. Two swabs are then placed one in 
either tonsil fossa and held in place a few moments. 
They are then rapidly withdrawn, the patient’s 
head is turned to the right side (in order to allow 
any blood that has collected in the throat to run 
out of the angle of the mouth) and the adenoid 
curette is introduced and guided up behind the 
soft palate. The adenoids are removed with one 
sweep of the curette if possible, but sometimes a 
second or third sweep is necessary. After the first 
sweep of the curette the patient is turned by an 
assistant on to his right side, not completely on to 
his abdomen. This allows blood to run freely 
from the mouth and prevents it from entering the 
larynx, where one of two accidents might occur: 
(1) a blood-clot might be inhaled into the larynx, 
block it up and cause asphyxia, for which a 


*Note of a lecture delivered to the 
Branch of the College of Nursing 


fossa 


Southampton 
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tracheotomy would be necessary; (2) liquid blood 
might be inhaled through the larynx into the 
bronchi and lungs, subsequently causing bronchitis 
and pneumonia during convalescence. 

Once the patient is turned on to his side, an 
assistant douches the face with the cold water 
that is in readiness. The best place to sponge the 
face is over the bridge of the nose. Care- should 
be taken to prevent water flowing too much over 
the patient’s nostrils and mouth lest he should 
breathe it in when he takes a breath; but above all, 
the water should be used freely and abundantly, 
Its chief function is to stop bleeding reflexly by 
applying cold to the face; it is mot used simply to 
wipe blood off the face, and the sponge should 
therefore not be squeezed nearly dry before it is 
applied to the bridge of the nose. When the 
bleeding has practically stopped, the sponge can 
be used to wipe the face clean. 

Returning the Patient to Bed 

The patient is now ready to be carried from the 
table. A child will usually be carried by one person, 
an adult on a stretcher. It is at the stage of turn- 
ing and carrying out the patient that a certain 
number of fatalities occur. The patient must be 
handled gently. Carrying a conscious person is a 
very different matter from carrying one still under 
an anesthetic; you will remember that under the 
anesthetic all the patient’s muscles are flaccid 
and toneless, so that he is very apt to double up 
in the middle when being carried, and the head 
liable to flop back. These circumstances impede 
both the circulation and the respiration, and should 
be avoided, as in a susceptible patient they may 
precipitate a fatal accident. 

Every endeavour should therefore be made to 
carry the patient quite straight from the head to 
the knees; the legs below the knees may be allowed 
to sag. At the same time the head should be held 
a little lower than the body, so that blood will not 
run into the larynx. This can be done quite easily 
if you stand on the patient's left, put your left arm 
round his hip and support the main weight of the 
body there, while your right arm supports the 
shoulders and the right hand is held out for the 
head to rest on. This is difficult to describe, but 
if you will try this, remembering especially to 
support the head in your hand, you will qui kly 


is 

















DIAGRAM TO ILLUSTRATE THE RIGHT AND WRONG WAYS OF CARRYING A CHILD AFTER OPERATION, 


Fic, 1.—THE WrRonG Way. 


Fic. 2.—TuHE Ricut Way. 
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Tonsils and Adenoids—Contd. 
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te the advantage of carrying a patient 
vay. 
ing placed in bed the patient is put on his 
leg that is uppermost being bent at the 
other leg straight out. This keeps the 
m his side, for he is still under the anezs- 
d is therefore still limp; until he has come 
re should be taken that his mouth does 
into contact with the bed, or he may be 
1. No pillow is allowed until the patient 
us, because if the head is raised on a 
blood oozing will trickle into the larynx 
of out at the mouth. When he is round 
anesthetic he will naturally prevent its 
the larynx by coughing. He may be 
) sip cold boiled water within an hour or 
e operation if he asks for it ; a child is best 


sed to sleep for a while. 


eration in an adult is practically the same, 
it hemorrhage may be more difficult to 
ple pressure with a sponge may not be 
[t may be necessary to apply a long pair 
forceps to a spurting artery and leave it 
minutes, or tie the vessel off with catgut; 
ractically never necessary in a child. 
Tonsillectomy by Dissection 
ing tonsils by dissection is an operation 
juires a deeper anesthesia and takes 
perform. It is quite comparable to the 
of a gland in the neck. For this opera- 
surgeon usually stands at the head of the 
| the patient’s head is very fully extended, 
being flexed. An elaborate gag, the 
vis gag, has been introduced for use 
uch operations, but it is not essential. 
removed from the mouth and throat by 


t swabbing, or by a sucker (usually worked 


tric motor). 
sil is grasped by a pair of forceps and an 
s made, with a long knife or a pair of 
scissors, through the mucous membrane 
of the tonsil. With various semi-sharp 
s the ton-il is separated from surrounding 
s and eventually freed and lifted away. 
ies a wire snare is used to complete the 
n of the tonsil. The dissecting method 
‘lectomy has the advantage that arteries 
s can be seen as the operation proceeds, 
with artery forceps and tied off, so that 
ing 1s stopped as the operation proceeds. 

After-Care 
operation, the patient, especially if an 
\l probably complain of pains in the throat ; 
n the pain is never so severe, and is not 
tly entirely absent. For this pain, which 
ruising or cutting of the delicate muscles 
ick of the mouth, an aspirin gargle is 
(his consists of one or two 5-grain tablets 
ground up and sprinkled into a glass of 
ae patient uses this as a mouth- 
l gargle. 


in the ears, so often complained of after 


perations, is usually a reflex pain arising 





in the throat, the ear itself being perfectly normal; 
but this is not always so. Sometimes, especially 
if the mouth and tonsils are very septic, the infec- 
tion spreads up the Eustachian tube from the naso- 
pharynx to one or both ears and catises an acute 
otitis media. This may be an acute catarrhal 
otitis, in which case there is no pus and the con- 
dition wiil settle down; or it may be an acute 
suppurative otitis, in which case there is pus, and 
the drum membrane will require incising. The 
pain of acute otitis will be more or less constant, 
and not made worse by swallowing, as is the pain 
arising in the throat. Pain answering this descrip- 
tion, especially if associated with a rise of tempera- 
ture, should, of course, be reported to the medical 
attendant. 

As a rule hemorrhage after removal of tonsils 
and adenoids is readily arrested by the simple 
measures indicated above. But not always; 
sometimes, in spite of every effort made before the 
patient leaves the table, hemorrhage persists, or 
although stopped for a time, it may come on again 
some hours or even some days later. The patient 
should therefore be carefully watched to see if 
bright red blood comes from the nose or mouth— 
a sign that bleeding is taking place. But even 
although no bright blood is seen coming from the 
nose or mouth, the patient may still be bleeding 
and swallowing the blood. In this case he will be 
observed to swallow frequently, and will probably 
vomit considerable quantities of dark blood that 
has reached the stomach. A certain amount of 
this dark blood is usually vomited—that which 
gets into the stomach during the operation—but 
large amounts of it are a danger-signal. 

If bleeding occurs the face should be sponged 
with cold water, ice should be given to suck, and 
the patient kept as quiet as possible; do not let 
him get alarmed. Should bleeding persist in spite 
of these measures, the medical attendant should 
be called. It will then be possible, as a rule, to 
stop the bleeding by holding a swab on a swab- 
holder in the tonsil fossa for several minutes; if 
this fails a tonsil clamp may be applied. Very 
rarely will it be necessary to take the patient back 
to the theatre in order to stop the bleeding. 

I may emphasise one point—the importance of 
team-work when the operation is being performed. 
I am never in a hurry when operating; but a team 
of workers in which each member does his or her 
bit in the right way and at the right moment 
ensures a satisfactory operation, makes for safety, 
diminishes the amount of blood lost, and lessens the 
liability to complications during convalescence. 
Incidentally it saves time. This, of course, applies 
especially when a number of operations are being 
performed in succession. 

Perhaps you remember what Kipling says of 
the Army :— 

“Tt ain’t the individual, 
Nor the Army as a whole, 
But the everlastin’ team-work 
Of every bloomin’ soul.” 
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DIETARY WORK IN THE HOSPITAL OUT-PATIENT 
DEPARTMENT 


By Rose Stumonps, Dietitian to the London Hospital. 


i the out-patient department of a busy hos- 
pital situated in an overcrowded district, the 
amount of time a doctor can give to an in- 
dividual patient is often too short to permit of 
more than some broad suggestions as to change 
and variation in diet. To arrange special diets for 
patients leaving hospital often calls for the exer- 
cise of considerable imagination and ingenuity 
on the part of both doctor and nurse. Several 
points must necessarily be considered ; whether 
the patient fully understands the importance of 
this form of treatment, and why it should con- 
tinue after he leaves the hospital ; whether the 
patient can afford the diet (any kind of special 
food will considerably increase the cost of living 
in the average household) ; whether the necessary 
food can be procured and suitably prepared in 
the home ; or, if the patient is dependent upon 
restaurant food, how his diet can be arranged 
to suit his living conditions. To secure any 
measure of success, the food components of any 
form of diet must necessarily be varied as much 
as possible. 

Most patients discharged from hospital on 
special diets are sent to the out-patient depart- 
ment for continued treatment. 
should be a place for the hospital dietitian, a 
trained nurse with some specialised knowledge 
as to what should constitute a normal diet, and 
diet in disease. She should be able to advise 
patients of all classes how to buy the necessary 
food, remembering the season of the year. 
Here are many opportunities for teaching proper 
dietary habits, not only to the patients them- 
selves, but through them to their relations and 
friends. 

A “special diet” can often be a variation 
from the normal, provided the household meals 
are of balanced proportion. While the main- 
stay of some poor families is cheap carbohydrate 
foods, such as bread, sugar and jam, occasionally 
supplemented by cheese and meat, others will 
spend a large proportion of their income on 
food without getting full value for their money, 
especially with regard to such essential foods 
as milk, fruit and green vegetables, Given an 
inmate of such a household, discharged from 
hospital on a special diet, the budget can be taken 
into account by the dietitian, and advice given 
which may considerably lower the expense of 
the special food, while augmenting the diet of 
the whole family. 

Dietetic work of this kind was begun as an 
experiment in the out-patient department of the 
London Hospital a year ago, and 460 patients, 
350 of these diabetic cases, are now under treat- 


ment. They attend the hospital in the usual 


Here, then,’ 


way, and having passed their physician, take 
their prescription diets to the Dietetian Sister, 
who makes suggestions for the practical appli- 
cation of the orders given. In this way she be- 
comes acquainted with the patients and _ their 
home conditions, with occasional information 
which they may have withheld from the-doctor, 

Gastric cases who may be ordered bland diets 
are given recipes of suitable dishes, and where 
vegetables in a purée form are permitted, instruc- 
tions are given how to prepare them. Pernicious 
anemia cases are taught the various ways of 
preparing and cooking liver, and receive lists 
of other foods high in purin and iron content, 
with recommendations how to use them, Obes- 
ity patients can be made to realise that a reduc- 
ing diet does not necessarily mean starvation, 
and here, especially, are many opportunities for 
teaching, as familial obesity is known to all 
workers in the out-patient departments of hos- 
pitals. Diabetics receive prescription diets with 
protein and caloric value calculated accoriing 
to the height, age, weight, and working needs 
of the individual, and for children allowances 
are made for growth. Lists of comparative 
food values are provided, together with recipes 
of dishes of calculated caloric content. If the 
patient is being treated with insulin, the arrange- 
ment of diet is made accordingly, and at the 
same time the patient is reminded of the need 
for observing strict hygienic precautions with 
regard to the injection and to care of the 
hypodermic syringe. In these cases some excel- 
lent results have been obtained so far, especially 
with children, whose rate of growth and increase 
of weight are recorded by the dietetian. 

Diabetic patients can be encouraged towards 
sustained effort by a judicious amount of sym- 
pathy with their needs and household problems, 
and an occasional rearrangement of the food 
factors in their meals. The poorer patients can 
be put in touch with such charitable institutions 
as will provide extra food, while representation 
of individual cases can be made to the Board 
of Guardians for their district. Here the work 
of doctor, nurse and social service worker cat 
be correlated to serve the patient, while it may be 
borne in mind that hospital treatment which 
extends to the home is all in the interest of 
public health. 





Copies of “ Treatment of Tuberculosis,” a memorat- 
dum (13i T.) containing an analysis of work done i 
1926 in connection with the schemes of local author 
ties, have been distributed to these authorities by the 
Ministry of Health, from which further copies can be 
obtained on application. 
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WELFARE NOTES 


THE CARE OF LONDON CHILDREN 


few years ago Dr. Stevens, M.O.H., said that no one 
A lid anything for the people in the district of the Old 
Kent Road ; now they have the Bird-in-Bush Infant 
Welfare Centre, with over 2,000 babies on its books. The 
centre was started in temporary buildings by Lady Margaret 
McCray in 1917, but 


natal consultations on Friday afternoons by Dr. Frances 
Taggart. Lectures are given by qualified teachers, the 
mothers ask and answer questions, and discussions take 
place on problems of health and home management. A 
sewing class is held every Wednesday afternoon by Miss 

Hutchinson, a retired 





three-and-a-half years 
ago the present well- 
planned building was 
put up on a piece of 
waste land, with the 
aid of Mrs. Norman 
Morris and public sub- 
ns It has an 

ve classroom, a 

a weighing 

nsulting room, 

for perambula- 

| a charming 

the work of 

thers’ Council, 

ting - place for 

rs and a play- 

for the babies. 

thers’ Council 
Mothers’ Com- 

ire rival sup- 

the ‘“‘ fathers ’”’ 

reens, examina- 


London Hospital nurse. 
Mothers are taught to 
prepare the layette 
for the coming baby 
(materials are supplied 
at cost price and paid 
for in small instal- 
ments), write excellent 
papers on given sub- 
jects, and have done 
very well in needle- 
work and cookery com- 
petitions. A_ special 
feature is a ‘‘ toddlers’ 
day’”’ for pre-school 
children. Each child 
is medically examined, 
weighed every quarter, 
and kept under super- 
vision until it attends 
school, when its medi- 
cal card is sent with 
[Photo by Miss Dann it. Minor ailments of 


ich, two clinic IN THE PLAYGROUND. mothers and children 


garden __ tools, 
‘ machine, letter-box, sign-boards and £50, while 
hers’’ hold jumble sales and sewing classes for 
g of sale garments. 
nt welfare consultations are held three days a week 
\lice Johnson and Dr. Aileen McMahon, and ante- 


are treated, and be- 
sides the work at the centre, over 2,000 cases are visited 
in the district. 
The Sister-Superintendent is Miss Edman, cert. R.S.I., 
| R.1I.P.H., who is assisted by Miss M. E. Dann, A.R.R.C., 
S.R.N.; both are certified midwives. 





ST. DAVID’S 


O* Castlebar Hill, Ealing, in spacious grounds, stands 
a house surrounded by gardens—a beautiful home 
where disabled sailors and soldiers of all denom- 
nations receive good nursing and every care in the cheerful, 
kindly atmosphere of home. . 

Founded by Lady Anne Kerr, O.B.E., in memory of 
her son, Lieutenant David Kerr, who lost his life in the 
War, the Home was opened in 1918 with twenty beds; 
this number has since been increased to fifty-four by the 
addition of two outside wards, “St. Mary” and “ St. 
Joseph,” opened in 1920 and 1925. The well-lighted 
wards, with verandas and fine views of the garden, are of 
various sizes, painted in artistic colours and equipped 
with central heating and linoleum-topped tables, covered 
with tlowers. The fine billiard-room has French windows 
opening on to a terrace supplied with seats. 

Even so long after the War the need for such a Home 
increases; the patients admitted are more helpless than 
formerly; at present they include six cases of encephalitis 
and thirty of paraplegia. 

Be : itiful work is done, and one of the oldest patients, 
Mr. Bat: Ss, won a first prize for leather work at the inter- 
hospital Handicrafts Exhibition this year. The Ministry 

ns pays a capitation fee for fifty patients; the 
four, and the building, are maintained by 
subscription and by sales of work. ; 
hapel, with its soft blue-grey colouring, the 
plaster Stations of the Cross and the figure of 
1 are in memory of men who fell in the War. 
lef event of the year has been the change of 
rior; Sister Mansel was called to take charge 


HOME, EALING 


of the Italian Hospital in Queen Square, and Sister 
Mullally was appointed in her place. She was trained at 
the Richmond, Whitworth and Hardwicke Hospitals, 
Dublin, and worked for 20 years in the North Infirmary, 
Cork, where she was superintendent of nurses and, 
latterly, sister superior. 

In addition to domestic staff, she has the help of nine 
sisters, seven orderlies and a blind masseur trained at 
St. Dunstan’s. Some ladies who live close by attend 
regularly every day to help with the feeding of patients 
and to add in many kind ways to their comfort. 

Visitors are warmly welcomed ; a new face and a cheerful 
word give great pleasure to the patients who are so well 
cared for in this bright and peaceful home. 





Royal Victoria Infirmary, Neweastle.—Lady Armstrong, 
in presenting prizes awarded under the Heath Bequest, 
said the Infirmary had the reputation of supplying the 
best trained nurses in the world. About 30 nurses 
received awards, the Heath medal, £10, and the Charlton 
scholarship, which carries a prize of £30, to be devoted to 
midwifery training expenses, being gained by Miss Louie 
Burn. 


Wingreve Hospital.— Towards the end of this month the 
new nurses’ home will be opened. It consists of two four- 
storey wings, divided by a garden, and containing 180 
bedrooms, and stands opposite the hospital in Westgate 
Road, to which it is connected by a subway. 
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NEWS FROM OTHER COUNTRIES 


A TRAINING SCHOOL IN SWITZERLAND 


| ba Switzerland the oldest and one of the most important 
centres for training nurses is La Source, in Lausanne. 
It is a large institution, consisting of an infirmary 
with about 30 beds, and a private nursing home or clinic 
of 40 beds. Itsfullnameis L’Ecole Normale Evangelique 
de Gardes-malades Indépendantes,”’ that is to say, it is 
not a religious order. It was founded in 1859, and has 
been under the Croix-Rouge since 1923. Those in charge 
of it are a director, who is a Swiss Minister, and a 
directrice, or assistant matron, and sous-directrices, who 
are trained nurses. The training is very strenuous. All 
nurses pay for their training—300 francs (£12) for ten 
months’ lectures and teaching, and 100 fr. (£4) a month 
for board and lodging. The director undertakes the 
teaching of the history of nursing and part of the ethical 


training 


[The bedrooms are good, and well heated in winter, 
but there are very few single rooms; generally three or 
four nurses share a room, and, unfortunately, there is 
only one sitting-room forthem. This, however, is alarge, 
pleasant room where they can play and sing, read aloud 
ind hola small gatherings in the evening. The 
bathrooms, too, are good. Lectures are given by first- 
rate doctors and by the head nurses. To illustrate the 
lectures an excellent cinematograph is used. 


social 


routine is as follows :—5.30a.m., rise; 
6.30, breakfast (coffee and rolls and butter) ; 
prayers; 8—9, lecture; 9, light lunch of tea and 
9.15, work in wards; 12.30, lunch; 1 p.m. to 2, 
the only time off all day; 2 to 3, go through 
lecture with head nurse; 3, tea; 3.15, wards; 

7 to 8, wards; 8 to 9, repetition of lecture 


The daily 
6, ward work 


7.45 


again with head nurse; 9, prayers; 9.15, bed (on Thursdays 
and Saturdays at 8 p.m.) 

The nurses work two months in infirmary; two in 
clinic; two in ménage—.e., that housework, such as 
washing-up, which affects the patients; one month 
on district cases in the town; two weeks midwifery in 
hospital, and one month in the theatre or, alternately, 
in district work. ‘ 

The last three months are devoted to the wards and to 
advanced surgical work, while any weak points 
repaired in the training of each individual nurse. T 
are sent for one year to some other hospital or clinic, 
and for the second year to still another, returning to 
La Source for three months before their final examination 
for the three years’ diploma. 

Though not members of a religious Order, the nurse 
are taught to regard their work from the highest point of 
view. Their devotion to their calling is very real, and 
their great kindness and sympathy to their patients 
makes them much liked wherever they go. The following 
extract is from the monthly magazine issued by “ La 
Source *” :— . 

“Elles ne sont pas en réligion, néanmoins elles 

beaucoup plus exposées au dehors que les réligie 

n’ayant ordinairement pour monastére que 
maisons de malades. Pour cellule qu’une chambr 
louage. Pour chapelle que l’église de la paroisse, pour 
cloture l’obéissance, pour grille, la crainte de Dicu— 
et pour voile, la sainte modestie. Elles sont obl 
par cette considération de mener une vie 
vertueuse que si elles étaient professées dans un ‘ 
réligieux.— St. Vincent de Paul.’’ 

COLLEGE MEMBI: 





IN AFRICAN GOVERNMENT HOSPITALS. 
We have been asked by a correspondent (‘‘ M.M.P.”’) 
particulars of the terms of service in African 
Government hospitals As we think that these may be of 
interest to other readers, we publish them in some detail. 

Nyasaland.—Period of contract, 20—30 months; salary 
sister), £264—£354; uniform allowance, £30 on 
aj afterwards £20 per annum; quarters pro- 
vided ; leave, 2} to 3 days, and sick leave 5 days on full pay 
for each month of service 

Northern Rhodesia.— Period of contract, 20-30 months; 
salary, £84—£120; uniform allowance, £30 on appoint- 
ment and £1 10s. a month afterwards; quarters provided, 

ith £7 10s. per month maintenance allowance; leave, 
2 days, and sick leave 4 days on full pay for each month 


‘ rv 
OI service 


SERVICE 


tk rive 
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Nigeria.—Period of contract, 18—24 months; salary, 
£200—£250; uniform allowance, £30 on appointment and 
£20 for each term afterwards; quarters provided, with 5s. 

day maintenance allowance; leave, one week for each 

h of service; return sick leave not exceeding six 

n ¢ the nurse is pensionable if recommended 

to the fixed establishment at a higher rate of salary. The 

Overseas Nursing Association has devised a pension 

scheme whereby nurses who have served in different 

Colonies may become eligible for retiring allowances, pro- 

vided that they have given not less than 15 years in all, 

and that this scheme has been accepted by the Govern- 
ments under which they have worked. 


Turkey.—Among other objects for which the Turkish 
Association for the Protection of Infant Life proposes to 
work are the following :—Marriage between men and 
women of the same station in life; the establishment of 
maternity homes, infant welfare centres, créches, canteens 
for mothers and hospitals for children; the care of 
tuberculous families; instruction in mothercraft for girls; 
and the exhibition of health films. 


Natal.—At the seventh annual congress of the Natal 
Wesleyan Women’s Auxiliary, Dr. Elsie Chubb, of Cape- 
town, spoke on the need for trained native nurses to work 
among their own people. The high death rate among 
mothers and babies (650 per thousand in the latter case 
calls for urgent measures. At the Victoria Hos; 

a branch of the Lovedale Mission, educated young n 
women are trained under a European matron and sister. 
Most of them afterwards receive appointments as district 
nurses or social welfare workers in “ native * locations 
Nurses trained at Lovedale are working at Grahamstown 
East London, and Bloemfontein, and one is working under 
the King Edward Order of Nurses. They take a 
years’ course which covers the syllabus of the Colonial 
Medical Council. 


Bucharest.—It is universally admitted, said Dr 
Burghardt in the course of a popular lecture here, that 
after middle life the amount of food taken should diminish; 
the aim should be to decrease, though not to dispense with, 
the structure-forming and stimulating materials oi diet 
which make it attractive. Weshouldeatno more than the 
perfectly normal appetite craves for. As old age 
approaches, the regimen should be definitely simplified, 
and meals should always be taken with deliberation 
Bread, milk and fruit are the most beneficial foods at 
this period. The tendency of old people to stay indoors 
should be discouraged, and too much heavy clot)ing 
should not be worn. The idea that the old should live 
as much as possible like vegetables, taking no exercise 
whatever, is erroneous, and makes for premature decay. 
The disinclination to move and to make efforts may be 
the result of under-oxygenation and of habit, or of what 
may almost be called senile laziness, rather than o! al 
instinctive impulse towards functional economy. The 
real remedy for stiffness, digestive troubles, and other 
discomforts and disturbances of old age is healthy exercise 
and a suitable diet. 


If you have difficulty in getting the NURSING TIMES, remember that it can be obtained 
at the Bookstalls and shops of W. H. Smith & Son and Messrs. Wyman & Sons, Ltd. 
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A TRAVEL-TIDY: THIS WEEK’S RECIPE: GENERAL KNOWLEDGE: WHAT DO YOU THINK 


TYHATEVER type of holiday appeals to you there 
W are certain things which you must take for use 
away from home. A travel-case is well worth the 
f making, for it is a useful companion on week-end 
picnics or country walks. It carries your linen 
soap, face-flannel and smelling-salts in the largest 

and powder-puff, comb, 

scissors and needle and 

the smaller ones. 


width of the case, 3} inches deep, beneath the comb-slip 

will secrete your mirror and puff cosily, if you stitch a 

dividing line down the middle. This leaves room for your 

needle-book, with cottons (wound on cards) and scissors. 

Make a narrow strip across below the other pockets, 

through which to slip the scissors, and one, slightly wider, 
for the needle-book. 


Your case is now 16 inches long 





ng cases are made in- 
ly from floral-patterned 
h a plain background. 

e is of oil-silk in a shade 
, the predominant note 
intz. You will need a 

material about 24 inches 
104 in width, and some 
ps for small pockets. 
vs of turnings, so that 
oil-silk exactly 10 EE 

le by 23 long—the size + aS 

nished case. 


- ateri: ' , as 
) your material neatly FEN FOO ES 
Npgr 


l-silk, and now turn up 
from one end and bind 
sides to form a pocket, 

your binding all the 
i. A strip of self-lined 
yut 7 inches across by 
will accommodate your 
n turned in and sewn 
top of the pocket you A TRAVEL 

ready made—be careful Tipy. 
» not catch the stitches 
nd a pocket across the 


—a length which allows for a 
2-inch flap as a safeguard. Make 
a little tab and sew on the flap 
to fasten down with a press-stud, 
and the case is finished. 


THE 
FINISHED 
CASE. 


THIS WEEK’S RECIPE 


Tangerine Mousse.—Squeeze out 
the juice of some _ tangerine 


See 
es ) § 
4 vs ne ree oranges; strain. Dissolve }oz. 


gelatine and two lumps of sugar 
in 4 a gill of hot water; add one 
gill of the tangerine juice, and stir 
in 4 a gill of thick cream. If 
required very light, put in the 
stiffly whipped white (strained) 
of one egg. Put into wetted 
moulds, and turn out, or serve 
piled up in glasses. Lemons and 
ordinary oranges may be used in 
the same way. If not sweet 
enough, add a little castor sugar 
to the egg. 





GEORGE MEREDITH’S NOVELS 
George Meredith, the centenary of whose birth 
bruary 12, is one of the greatest novelists of the 
ge, there is no denying that his novels “‘ date ’’ 
f Hardy, almost his contemporary, do not. The 
lrew in those elaborate and crowded pictures 
rdly less remote from ours than that of the 
r even of the later Stuarts. There is a legend 
style is obscure, but most of the novels are by no 
cult reading. ‘‘ Richard Feverel’’ should be 
hoice of the beginner, who, if she finds pleasure 
y well go on to “‘ Rhoda Fleming,’ “ Evan 
n,”’ ‘“* The Egoist,’’ and ‘‘ Diana of the Cross- 
say nothing of that amazingly vital and 
» romance, ‘“‘ Harry Richmond.” 





GENERAL KNOWLEDGE 
wrote or composed the following :—‘‘Middle- 
[The Way of an Eagle,” ‘‘ The Mikado,” 
m’s Pre »gTess, ” “Tannhauser,”’ “Elijah,” ““Martin 
vit,” Jane Eyre,” ‘‘The Adventures of 
He lmes,”’ “‘ The Bride of Lammermoor ”’ ? 


A CLEVER NOVEL 
Nettle a By Sylvia Denys Hooke. (Chapman 
Hall, 7s. 6d.). 

ENTIONAL little Churchwoman wakes up on her 
lay to the realisation that, 52 being a woman’s 
. of life” (!) she must get busy. So she puts 
lerful new hat, opens her Bradshaw, as pious 
{ to open their Bibles, for guidance, and takes 
othe first place that catches her eye in its pages, 
Chere she finds herself in the midst of a very 
mal group of people, whose ways she finds 
nd after a few weeks she goes home. “ Out of 
danger, we pluck this flower, safety.”” That 

f this extremely clever and original story. 


\ 
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] 
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WHAT DO YOU THINK? 

You can’t buy yourself a soul; you can only grow one. 
—Mr. A. H. Fox-Sirangways. 

Broadcasting the House of Commons would be a 
frightful affliction to the nation.—Mr. Bernard Shaw. 

This exhibition of legs cannot last.—M. Poiret. 

The proper place to perform on a saxophone is 
Salisbury Plain.— The Chief Constable of Southampton. 

There is ten times as much to be gained by working 
in partnership for a larger cake as by fighting about the 
size of the slice.—Mr. E. D. Simon. 

The world is so full of a number of cures that it is a 
wonder we have not arrived at an earthly Paradise 
long ago.— Mr. Robert Lynd. 

It it were true that Establishment implied State 
interference in spiritual things, I should think it an 
irreligious relation and should be bound to prefer 
Disestablishment.—Lord Hugh Cecil. 

The atrocities in modern fiction would be suffi- 
cient to send half our novelists to the gallows if the 
murder of English were a capital crime.—Mr. A. G. 
Gardiner. 


THE ANOPHELES 


Two men chased a mosquito over a swamp until they 
caught it in their net. ‘‘ Look,” said the first, ‘‘ this is 
an anopheles, or carrier of malaria.’’ ‘‘ Howcan you tell ?’ 
the second retorted, ‘‘ since you have no microscope ? ” 
“Do you doubt my word ?”’ stormed the first, and he 
dropped the net, and hit the man a blow under the chin 
which sent him reeling. Up got the man and returned 
the blow. While they were fighting, the mosquito crept 
out from under the net and flew off to safety in the long 
grass of the swamp. Moral: Don’t look too long at a 
mosquito before you kill it.—(Secretariat, League of Red 
Cross Societies.) 
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EXAMINATION FOR ADMISSION TO THE ROLL 
OF QUEEN’S NURSES 


ANSWERS BY A 


What 


upper 


uld you consider a suitable breakfast, dinner 
for one day for a working man in winter, men- 

e warmth-producing substances in the menu ? 
thfast: porridge, herring or kipper or rasher of 
bacon, bread and butter, with tea and milk and sugar. 
Dinner : stewed steak, potatoes, cabbage, suet pudding 
and treacle or jam. Supper: Bread and cheese, cooked or 
uncooked, the remainder of the suet pudding toasted with 
a little butter, cocoa with milk and sugar. The warmth- 
producing items are the starch in the oats of porridge, 

igar and the fat in milk, the fat in bacon or fish and 
butter, the fat of the stew, the starch in potatoes, suet in 

lding and the sugar in jam or treacle, starch in bread, 
and sugar in cocoa. 
nfluenza epidemic is threatening; what preventive 
ind advice would you give on your rounds, and 
what personal precautions would you take ? 

Influenza most readily attacks those whose powers of 

‘ lowered by poor health and insanitary 
conditions. The preventive treatment, therefore, is to 
improve the general health by a generous diet of nourish- 
ing food, such as milk, eggs, wholesome puddings and 
butter The nurse should advise regular meals, with 
plenty of sleep and fresh air and the avoidance, wherever 
of crowded places, such as cinemas or halls, 
where there may be people developing the disease. She 
should teach the people how to ventilate their rooms, 
advise what are the best and cheapest foods to buy, and 
what the most suitable garments to wear, especially 
in winter. Whenever she finds a suspect she should 
immediately advise bed, that a doctor be consulted, and 
that all patients should stay in bed for at least 48 hours 
after the temperature has become normal. Acute cases 
should be her special care, nursing them with plenty of 
warmth and fresh air, but every member of the family 
should be under her observation. 

In times of epidemic all available help should be 
organised. Suitable women can be given simple lectures 
on home nursing and used as home helps. Soup-kitchens 
opened for the time being are a boon. The nurse should 
take care of her own health by adding extra fat to her 
diet, taking what rest she can in this strenuous time, and 
wearing suitable garments, especially in wet and cold 
weather. Acute cases are nursed with a mask on, as this 
prevents the nurse from inhaling the germs as much as 
she would do otherwise, and the patient should be asked 
not to cough in the nurse’s face. An additional pre- 
caution is to gargle each day with a mild disinfectant and 
to wash the hands in disinfectant after each case. 

What ave the principal points of advice you would give 

g the management of an adult with pulmonary 
when the patient (a) is confined to bed, (b) 
get up occasionally. 
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OCCUPATIONA 


Mortality by social class is a special feature of the 
Registrar-General’s Decennial Supplement, 1921—23, 
Part Il [his investigation shows the differential inci- 
dence of the several diseases upon the five social groups 
into which the male working population has been divided. 
The tabulation of deaths from cancer, by site, shows that 
cancers of certain parts of the body—the alimentary tract 
from mouth to stomach (but not the intestine), the skin, 
and the larynx—are very much more frequent in the 
poorer sections of society, while from those of other sites 
all classes suffer very much alike. Such a phenomenon 
raises the question to what extent this high mortality 
from cancer of the upper alimentary tract is preventable. 
The higher incidence of mortality from high living and 
excessive drinking among the more well-to-do is shown in 


QUEEN’S NURSE 


(a) When confined to bed the patient should have a 
room to himself if at all possible, and a separate bed. If 
there is no extra bed, one can generally be obtained from 
the local authority. The room must be kept very clean 
and dusted daily with a damp duster. All unnecessary 
furniture and hangings should be removed, and no 
rubbish allowed to accumulate in the room. All bed. 
clothes should be immersed in disinfectant before washing, 
and should not be allowed to remain on the bed if stained 
with expectoration, as this, when dried, is highly in- 
fectious. Food utensils should be kept separate and 
washed up separately. Expectoration should be received 
in a flask or covered cup, and either thrown down the 
lavatory (if there is a good flush) or mixed with sawdust 
and burnt. Free ventilation is most essential, and if 
possible the window should be removed. The patient 
should be kept very clean, and all pressure, points should 
be guarded from bed-sores. Visitors should be limited, 
as the room must not be overcrowded, taking up the air 
so necessary for the patient. No food left in the room 
should be eaten by others, and separate toilet articles 
are essential. 

(b) If the patient is able to get up, his bed and bed- 
clothes should be thoroughly aired meanwhile. The 
patient should be warmly clad, and if he goes to another 
room it should be as well ventilated as hisown. He should 
be taught to put a rag or paper to his mouth when cough- 
ing, to confine the germs as much as possible, and should 
carry hissputum flask wherever he goes. If allowed to go 
out, he should not take more exercise than is prescribed 
by the doctor. His food should contain a generous allow- 
ance of fats. 

The remaining questions were :— 

What skin affections would you look for in an infant 
during the first 14 days of its life, and what would you do 
in each case ? 

You have the following cases on your list for nursing 
How would you arrange your work for (a) the morning 
(b) the evening ? Give your reasons. 

(1) Pneumonia (third day after onset). 

(2) Diabetes (insulin treatment). 

(3) Hemiplegia in the second month of iliness. 

(4) Acute ophthalmia neonatorum. 

(5) Tuberculosis (surgical dressing only). 

(6) Bronchitis (child with good home conditions). 

(7) Case for first visit, no diagnosis of illness sent 

(8) Bedridden patient (weekly blanket bath). 

What is the object of district nursing, and how cai 
Queen's Nurse help in bringing about a lasting improvement 
among those whom she is nursing ? 

What do you know of (a) Medical inspection in schools; 
(b) Infant welfare centres; (c) Maternity mortality ? 


MORTALITY 


the death rates from appendicitis, diabetes (in later life) 
and alcoholism (cirrhosis of the liver), while the high rates 
from tuberculosis known to exist among the poor are 
clearly demonstrated. Gas stokers, puddlers, glass 
workers in processes involving exposure to intense heat 
cotton spinners, and chimney sweeps are liable to skin 
cancer. Tin miners and cutlery grinders suffer severely 
from phthisis, their mortality from this disease being 
respectively 12 and 8 times the average. Textile workers, 
almost without exception, are subject to degenerative 
changes of the kidneys, heart and blood vessels. Clergy- 
men are shown to be exceptionally healthy, but barristers 
have a much less favourable mortality record, and theif 
death-rate from appendicitis is the highest of any o! the 
occupations dealt with. 
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For Head Colds Recommend 
‘‘Mistol ” 


Mistol and the Mistol Dropper are a real advance in nose 
and throat therapy. Menthol, eucalytol and camphor are 
combined in a specially prepared petroleum base, which keeps 
these soothing and healing ingredients in direct contact with 
the mucous membrane for a considerable length of time. 


Unlike douches, Mistol avoids any possibility of sinus 
trouble. With head tilted back, the patient should let 
Mistol drop into each nostril until it is felt to be running 
into the back of the throat. It is manifestly superior to salves 
which do not reach all parts of the mucous membrane. 


Especially efficacious in coughs and colds, simple, congestive 
and catarrhal rhinitis, hoarseness, bronchitis and laryingitis. 


Sold in original sealed cartons containing a two-ounce bottle 


and Mistol Dropper. 


Mistol 


Registered Trade Mark. 


Made by Nujol Laboratories. 





Distributors : 


ANGLO-AMERICAN OIL CO. LTD. 


ALBERT STREET, CAMDEN TOWN, LONDON, N.W.1 
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BRADFORD ROYAL INFIRMARY 


(C= room. with proper bedsteads and sufficient 
bedding each for patients requiring surgical 
operations; such patients to pay 5s. for a week's 
support,” is the description of the beginning of this 
hospital 100 years ago! 

[here are now 216 beds, in wards of various sizes— 
bright, homely and comfortable, and all fitted with wireless. 
rhe women’s surgical and gynaecological ward has 18 beds; 
the men’s surgical, 31. Here one notices a special glass 
catheter-case, with perforated rubber fitting, through 
which the catheters are passed to prevent their slipping 
down; the sizes can be seen at a glance. The dressing- 
cupboards contain trays with requisites for examination, 
shaving and general preparation for the theatre. Abdom- 
inal cases are nursed in the upright position, well sup- 
ported with firm mattress bed-rests, back pressure being 
relieved by a rubber ring on which the patient rests. 
Side wards for special cases, or for patients becoming 
convalescent, are attached to the wards. The children’s 
ward is very attractive 

Che theatre block, a very busy one, contains two 
theatres, heated by radiators. In one is a table adjustable 
to any angle. The diathermy apparatus was the gift of 
the Nurses’ League, in commemoration of the Infirmary 
centenary 

Che casualty department is arranged with curtained 
examination-room and theatre for minor operations; the 
out-patient department with medical and surgical rooms, 
examination rooms, aural, ophthalmic and dental depart- 
ments. The massage department is well supplied with 
electrical appliances of all kinds, apparatus for remedial 
exercises and comfortable dressing-rooms for the patients. 
Paraffin baths have been found most efficacious in ren- 
dering limbs supple before massage. 

Miss J. W. Davies (matron), appointed in 1912, was 
trained at the Liverpool Children’s Hospital and at 
Leicester Royal Infirmary, where she was ward and home 
sister, sister in charge of the preliminary training school— 
the first in the provinces—and assistant matron. 

[he nursing staff consists of one assistant matron, 
home sister, sister-tutor, sister in charge of Field House 
(preliminary school and hostel for junior nurses), night 
sister, casualty, theatre, massage, X-ray and light depart- 
ment sisters, 8 ward sisters, 20 trained staff nurses and 
60 nurses in training. Junior hygiene lectures are taken 
at the Technical College. Lessons in practical cookery 
are given by Miss Taylor (housekeeper), and in theoretical 
cookery, dietetics, infant feeding and nursing ethics by 
the matron, who also takes senior revision classes before 
examunations., 

Trained nurses are taken for six months’ training in 
housekeeping and are paid £2 a month. 

rhe preliminary training school is under the care of 
Miss H. de Gruchy, who trained at St. George’s Hospital, 


London. Field House, once a country mansion, makes 
a delightful nurses’ hostel, surrounded by large groun 
the beautiful terraced garden, sloping to a stone balustr: 
ornamented with graceful stone vases filled with flower 
plants, is shown in the picture. Below this is a 
garden; there are extensive fruit and vegetable gariens 
and two tennis courts. The house is magnific« 
appointed; the music-room, with wood-work delic 
carved in a design of musical instruments, a lovely { 
place, and large French windows opening on to the steps 
leading to the garden, is used as a nurses’ sitting-r 
There is a quiet room for study and writing. In 
charming dining-room, with parquet floor, dances 
held weekly. The hall is panelled in walnut, wit 
stately staircase and broad landing with dome-sh 
roof. The officials have a delightful room, looking 
to the garden, windows opening on to a flat roof whi 
very pleasant in the summer; in the evening the light 
the town are most picturesque. A wing has been a 

to the home, containing 68 bedrooms, with built-in 
boards, let-down tables and picture-rails. A washing 
ironing room is provided, and a heated room for dr 
coats. There is central heating throughout. Each f 
has three bathrooms. The schoolroom is_ splend 
equipped with models, diagrams, linoleum blackb 
roomy cupboards and every necessary for efficient teaching, 
One room in the main building is set apart for a chapel 
and prayers are held daily. Wireless and a gramophone 
are installed for sisters and nurses. Junior nurses are 
also provided with a cloakroom in the infirmary; each has 
a locker and key, and the large recreation-room is well 
supplied with magazines and daily and nursing papers. 

The Victoria Home, in the Infirmary grounds, is used 
for sisters and staff nurses. The sitting-rooms are \ 
comfortable, with plenty of easy chairs. In the iro 
room an electric iron may be used for 1} hours at 
modest cost of Id. There is a small sickroom, 
serious cases of illness are nursed in the wards. 
domestic staff also live in the Home. In the adjoinii 
grounds are tennis courts. 

That the training and experience gained in this well- 
known Infirmary is varied and excellent is proved by the 
good appointments held by many former nurses. Nursing 
is largely confined to care of acute cases; 36 beds 
recovery cases are available at the Woodiands Con\ 
escent Home at Rawdon, where convalescents needir 
rest and change are also received. Convalescent childre 
are transferred to the Craig Home at Morecambe. 


The Nurses’ League is an active one. Reunions 


held and a journal is published annually. 

It is hoped that the Duke and Duchess of York 
lay the foundation stone of the new building, which is 
replace the present one. 
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PATENT BAR. 


| pawn and Grey Glace 
Cid. 


Desien | Will suit your 
52A2 





Thousands of Nurses have made 
their duties lighter and more 


ordinary ward shoes to the 
‘““BENDUBLE”’ WARD SHOES. 


Nurses. They yield naturally 
with every step. They do not 
strain the muscles of the feet. 


Wear *‘BENDUBLE ”’ shoes and 
be happy. There’s a pair that 
requirements 
| exactly. Will you try them and 
| prove how wonderfully comfort- 





BENDUBLE 
FOOTWEAR 


Footwear Dangers. 


FASHIONS THAT TEND TO 
DEFORMITIES, 


HINTS on WALKING SHOES 








pleasant by changing over from | 


for WOMEN 


BY A 


| 
| HARLEY STREET SPECIALIST. 
They are specially made for : 


FROM THE DAILY PRESS. 


| At present, when so much attention is given 
| to general hygiene, it is remarkable that 
| deformities of the feet, often actually crippling 
| and very painful, are, if anything, -on the 
| increase. 


The cause of 90 per cent. of these cases lies in 


| the faulty fashioning of the shoes, and on this 
| account the majority of the patients are 


women. The shoes they so frequently wear 
are actually “‘ leather splints,” wrongly shaped 








| for the toes and unnaturally raised at the heels. 
A still greater evil is the pointing of the toes, 
the great toe being, in consequence, dragged 
in towards the centre of the foot, instead of 
pointing straight forward, as it should do. 


able your feet can be? 


NEW BENDUBLE BOOKLET 





SUPERIOR GLACE 
| KID, PATENT OR 
SELF CAP. 


i 


It is not improbable that generations to come 
will view illustrations of the present high heels 
and pointed toes with the same derision that is 
provoked to-day by pictures of the laced-in- 
waists and trailing skirts of the Victorian days. 
BENDUBLE SHOES 
ARE GOOD SHAPES 
WELL MADE AND 


SENSIBLE HEELS. 


pon application. 
WRITE FOR IT TO-DAY. 


_ BENDUBLE Shoe Co. 


(W. H. HARKER) Dept. T. 


Osa | 145, Oxford St., London, W.1 


First Floor 
Opposite Bourne and Hollingsworth. 
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The Really Safe Antiseptic 


WAG AGG 


‘S y 
WK \ WN 
— Sy \ 
(Trade < Mark) 


SNS 


Among the many germicides that have come into use since the 
beginning ofthe antiseptic era, none can lay claim to a better 
combination of high germicidal potency and safety than “ Dioxogen.” 
It can be used with entire confidence in a variety of conditions, 
external and internal, in which an antiseptic, disinfectant or deodorant 
is indicated. “Dioxogen” is the eminently dependable hydrogen 
peroxide ; it is distinguished from ordinary peroxides by its great 
purity, high strength (20 per cent. greater than B.P. standard) and 
remarkable keeping properties. 


UU eT IUen i 
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us 


In bottles at 1/8, 3/4 and 5/-. 


Descriptive booklet and clinical trial sample on application to 


Allen & Hanburys Ltd., 37 Lombard St., E.C.3. 
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Two of the many exclusive 


features offered by i 


or an 








KOTEX 


1 The new, form-fitting shape—you wear it under 

the most clinging gowns without possibility 
of detection. 

2 It is softer, too— fluffier — eliminating un- 
pleasant chafing and binding. 


HE improved Kotex, exclusive in 

design, is the most radical develop- 
ment in sanitary pads since the 
invention of Kotex five years ago. 

By a unique process, developed 
only after months of experiment, 
corners are scientifically rounded and 
tapered so that the pad fits snugly, 
comfortably, securely. This brings 
composure, peace of mind, and a 
sense of well-being. 


Softer—fluffier 


Kotex is the only pad licensed to use 
Cellucotton wadding, the world’s 
super-absorbent—during the war for 
use as a surgical dressing—now made 
still softer by new exclusive methods. 
Utmost protection is afforded to 
delicate,. sensitive skin. 


Absorbs 16 times its own weight 
Kotex offers further unique advan- 
tages. It absorbs 16 times its own 
weight in moisture—instantly. It is 
5 times more absorbent than ordinary 
cotton-wool. It is light in weight 
and cool—is made odourproof by a 
special process—and is discarded as 
easily as tissue, 

Physicians, women doctors and 
nurses all over the world are en- 
couraging the use of Kotex to the 
exclusion of all other sanitary pads. 


Send Coupon for Free Sample 

Fill in the coupon, or pin it to your 
letterhead. By return you will receive 
Free a sample of Kotex—together with 
an interesting, instructive and gener- 
ally valuable booklet on Kotex by 
G. H. Williamson, M.D. 





Made in 


POST THIS COUPON 


To KOTEX LIMITED, 
23, Eagle Street, London, W.C.1. 


Please send me Free sample of Kotex—also 


copy of your booklet on Kotex. 
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HEALING 


O look back over the history of the world is to 
be impressed by the fact that only in proportion 
as the acts, thoughts and aspirations of a nation 

or an individual are placed at the service of the highest 
that that nation or individual can conceive—that 
Highest which they are taught to call God—have they 
vielded their best for humanity, All the arts have 
achieved their sublimest heights in the service of 
religion, which is the service of humanity through 
the set and worship of God. And the work of 
healing, in both its medical and its nursing aspects, 
which should be even more intimately at the service 
of humanity, should therefore stand in closer alliance 
to religion than any of the arts if it, too, is to achieve 
the best 
We yw that before the Christian era there were 
hospitals and that the sick were cared for; medicine 
was under the tutelage of gods of healing. In the 
daily | of Our Lord we see how interdependent are 
the healing of mind and body, the working df medicine 
an ion, and are tempted to ask whether it is 
‘t their dissociation which may lie at the root of so 
much failure, not only in the practice of medicine but 
also in the nursing world. We read “ He did not many 
mighty works there because of their unbelief.” Soul, 
nind body are so closely intermingled that it is 
impossible to deal with one without causing some 
fect, however remote, upon the others. No one would 
dmit that he permits himself to be controlled 
dy; his body should rather be the servant 
of his soul and mind, Therefore, if we begin to heal 
the body, is not success more likely to attend our 
ff we seek in the first instante the co-operation 
controlling powers of a man’s life, his soul 
and mind, and work in conjunction with their dynamic 


] 


ance? 
The world has 


Physician a chance. 


never given the teaching of the 
Truly did He say “ For 
whether is it easier to say ‘Thy sins be forgiven 
thee, or to say ‘Arise and walk’ ?” His ministry on 
earth lit kee ] the two, and His command to His follow- 
» heal the sick and preach the Gospel. But 

sduall we find, in the history of the churches, that 
the healing ministry has faded into the background in 
the training of young men who wish to be ordained. 
Medicine therefore is beginning to deny the right of 
the Church to “interfere,” to say, in effect, “Let the 
Church do its work (in its self-limited sphere), and 
will do its part. Their influences are parallel; 

er meet.” This attitude is surely a limiting 

sowers of both.” Should we not rather realise 
comes from the harmonious 


reat 


ue healing 
ration of the two, not merely from the develop- 
1 happy mind and a healthy body, but from 
lis ule mn of that true relationship to God where- 
health consists? God sends us healing remedies 
plane of our being, spiritual, psychical and 
and the personality thkt is to be “whole” 
1 all. 
ord spent 
and He 


thirty years 
also trained 
taught them that 
ire in no sense part of 
that He does not send evil or disease that 
come. If disease had been God’s Will for 
se whatever, Our Lord would not have 
r this would have implied the contradicting 
‘father’s Will. He was at no pains to distin- 
tween disorders due to sin and those due to 
n of evil spirits; “He healed them all.” His 
re of a double nature, and the majority of 
recorded were well adapted for teaching purposes 
paralytic, the demoniac, the blind, deaf and 
demoniac” being the term generally employed 


preparing for His 
those whom He sent 
infirmity, sickness and 
God’s Will for his 





by antiquity to designate a mental sufferer; even Aris- 
totle believed in demoniac possession, 

When St, John in prison sent his disciples to ask 
“Art thou he that should come?” Our Lord replied, 
“Go your way and tell John....how the blind see, 
the lame walk, lepers are cleansed, the deaf hear, the 
dead are raised, to the poor the Gospel is preached.” 
He does not separate the preaching and the healing; 
the bodies are healed, the souls the better understand. 

For lo! In human hearts unseen, 
The Healer dwelleth still; 

And they who make His temples clean 
The best subserve His will, 

There is abundance of hope in the world, but the 
essential Faith is often sadly lacking. “He did not 
many mighty works there because of their unbelief.” 
Sometimes we find that the strong faith of a kinsman 
or friend is accepted on behalf of the sufferer, Every- 
one hopes—the sad for happiness, the lonely for com- 
panionship, the poor for riches, the sick to be well, the 
nations for peace. Indeed we are all so absorbed in 
hoping that we fail to hear the Messenger who stands 
at the door knocking; or if we hear, we hope that He 
will open the door. We are all so absorbed in saying 
our prayers that we forget to listen to what He says, 
yet we hope to have our prayers answered. Hope stands 
behind the closed door; it needs faith to press on and 
open the door through which we pass to the world of 
realisation; and before we can enter fully into that 
world, we need love. The perfect creation is filled 
through and through with love, and to enter this realm 
is to love every living creature with all the power of 
mind and soul. Love is not blind, but sees as God 
sees, with infinite patience and infinite understanding; 
it does, not disregard the person, but is above all 
personal conditions, 

We must realise that each of us is an entity through 
whom must be expressed and through whom may be 
carried the love of God to our fellow-creatures. 
Then shall He say to each of us :— 


3eside the unveiled mysteries 
Of life and death, go stand, 
With guarded lips and reverent eyes, and pure 
of heart and hand. 
The paths of pain are thine. Go forth 
With patience, trust and hope, 
The sufferings of a sin-sick earth shall give 
thee ample scope. 


ELIZABETH CORNES. 





A Textbook of Anatomy and Physiology for Nurses and 
Masseuses. By R.H. Robbins, M.D., B.Ch.,M.R.C.S., 
L.R.C.P., M.A. (Faber & Gwyer, 10s. 6d.). 

As there is rather a dearth of books on anatomy and 
physiology for nurses this one, by the assistant lecturer 
and senior demonstrator in the anatomy department, 
St. Mary’s Hospital, meets a real need. It is clearly 
arranged, printed in good type and well illustrated by 
diagrams and pictures. Some of the more detailed in- 
formation, especially that which is intended for purposes 
of reference, is to be found in the form of appendices. 
There is also a most helpful glossary of technical terms. The 
chapter on “‘ Surface Markings ”’ is of particular interest. 
The writer says : ‘‘ All who are entrusted with the care of the 
human body . Should be familiar with the prominent 
landmarks of the human form, and should have some idea 
of the position of the important structures in relation to the 
surface.”’ A diagram of the fetal circulation is given. 
For those taking up massage, special attention has been 
paid to muscle attachments and actions, and the principal 
joints have been dealt with individually, as set out in the 
syllabus of the C.S.M.M.G. Allnursesin training and those 
engaged in teaching and coaching them for their exam- 
inations will find this book of great value. 
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EVENTS OF 


HE King has appointed the Prince of Wales 
"T Master of the Merchant Navy and Fishing Fleets, 

in recognition of the services which they have 
rendered to the Empire for many centuries, both in 
peace and war. 

The King was present at St. Martin-in-the-Fields 
on Feb. 9 at the marriage of the Marquis of Hamilton, 
elder son of the Duke and Duchess of Abercorn, and 
Lady Kathleen Crichton, only daughter of the late 
Lord Crichton and of Lady Mary Stanley. The 
Queen not well enough to be present at the 
ceremony, but attended the reception at the Duke of 


was 





Devonshire’s house in Carlton Gardens. 

During the week-end a gale raged over Great Britain, 
at least eleven lives were lost and enormous 
to property. Vessels were wrecked 
Cornwall. At Liverpool 


in which 
damage was done 
at Holvhead and Padstow, 
the wind reached a velocity of 104 miles an hour, a 
record for the English mainland since reliable instru- 
mental observations began In Ireland and Burton- 
on-Trent damage was done by lightning 


13 men, including two inspectors 
and workmen, were entombed 


party of 21, 
olliery officers 


Out ols 


ot mines 


THE WEEK 


by an explosion at the Haigh Pit, Whitehaven, Cum- 
berland, when searching for the body of a man killed 
in an accident on Dec.13. 

Successful television transmissions were carried out 
last week between the London office of the Baird 
Television Company and New York. In the latter 
city, four observers saw, somewhat imperfectly, the 
faces of a man and woman in London. 

Tributes to the memory of Lord Haig were paid 
in both Houses of Parliament last week. In the House 
of Commons an address praying the King to give dir 
tions for a monument to be erected at the public charge 
was agreed to. 

By a Royal Decree, horses used at all bull-fights in 
the larger towns of Spain are to be protected with 
padded coats. 

A great flight of locusts appeared last week at 
Hismeh, in the eastern part of Transjordan. Fortu- 
nately, the wind blew the destructive insects back into 
the desert 

As we go to press it is announced that the Ear 
Oxford and Asquith died at his country home, 
Wharf, Sutton Courtney, Berkshire, at the age 
75, at 6.50 a.m. (Wednesday Feb. 15). 





NURSES’ FUND FOR NURSES 


Objects : To provide poor, elderly or disabled nurses, fully, 
partially or specially trained, with any form of he’ = 
sidered necessary by the committee, and to establish 
for such nurses. 


As a white candle 
In a holy place, 
So is the beauty 
Of an agéd face.” 
Joseph Campbell. 


‘1 do not know how to express 
been in the workhouse 


\ nurse writes to us: 
my gratitude, for I should have 
long ago without your kindness.’’ And a donor writes: 

Will you please accept the enclosed small donation 
towards your good work of helping disabled nurses? I 
think it is so splendid. I am an invalid, and have had a 
lot to do with nurses; I think above all people they are 
the most wonderful in their kind ministrations.”’ 

Hon. SEc. 


Donations for Week ending February 14, 1928 
£ 
Raffle of Tea Cloth by Mrs. Sherliker... can l 
Matron and Staff, Whipps Cross Hospital ... l 
Raffle, Sisters and Nurses James's Hos- 
pital, Balham ... ‘ 
The Nursi ng Staff, Ne asden Munic ipal Hospital 
Matron and Staff, Shropshire Orthopedic Hos- 
pital pot Agnes Hunt Surgical Home, 
Oswestry ose eee 
Collected by Miss J. Ridley 
Disric t Nurse,’’ Cornwall 
Miss Orton, per Miss Cleave 
An Old Nurse Notting 
‘M.B.H Shanklin 
The Misses Holloway, 
toria Nursing Institution, 


, Streatham 


Hill Gate 
Evans and Reeves, Vic- 
Walsall ... 


914 6 
Total l4s. 9d. Endowment F ory 
£492. ; £157 17s. 3d. 


All subscriptions, letters and applications for collecting 
cards to be addressed : The Hon. Secretary, Nurses’ Fund 
for Nurses, c.o. THE NursInG Timgs, St. Martin’s Street, 
London, W.C.2. Cheques and postal orders to be made 
payable to ‘‘ Nurses’_Fund for Nurses.” 


£3,117 
hand, 


¢ ollected, 
balance in 


SCOTTISH NOTES 


West Uig, near the Atlantic shore of the island of Lewis 
in the Hebrides, now has a trained nurse provided by the 
and West Coast Mission. The district extends 
but some of the villages are 
There is no doctor wit 


Glasgow 
to 11 miles by road, 
three miles off the main road. 
35 miles. 

East Lothian Benefit Nursing Association.—At th: 
annual meeting it was stated that in the Aberlady district 
a motor car had been subscribed for and handed over t 
the district nurse. An early report of this Association 
states that ‘‘ the first duty of a nurse is to nurse, ani she 
is not expected to do heavy work, such as carrying coal 
and water, or blacking boots, if there is any other per 
the house who can do it’’ (Italics ours.) In one inst 
one of the nurses did not feel capable of driving c 


Nurses’ Missionary League.—An At Home for member 
of the League in Glasgow and the West of Scotl 
being given by Mrs. Duff at 24, Woodside Place, Gl 
on Friday, February 24, at 3 p.m. when the Very Kev 
Dr. G. H. Morrison will give an address on his t 
visit to South Africa. Bailie Violet Craig Rob: 
C.B.E., J.P. (Hon. Associate Member of the L 
will preside. Nurses and those in training wh 
interested in mission work at home or abroad a1 
dially invited. Willthose wishing to attend send a 
card to Mrs. Duff ? 





Miss Ellen Chambers, S.R.N., who was train 
Bethnal Green Hospital and was for a short time district 
nurse at Sticklepath, Okehampton, Devon, is saili 
month for Segbwema, Sierra Leone, as a Wes 
mussionary. 


women are doing in advertising, imsuran 
publishing, and the law will be dealt 
lecturers for the Six Point Grou; 
and March 


What 
engineering, 
successively by 
Victoria Street, S.W.1, on February 21 and 28 
6, 13 and 20, 


92. 
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“Baby is thriving because 
I,can feed him” 


TIE fd 


cw 
20 
° a PA 


Additional evidence comes to hand = ef) / 


nd after the birth the milk has been rich 


ind abundant. Where “ Ovaltine ’’ has 
not been taken during pregnancy and upp y O 
} 


the milk has been poor and insufficient 


ifter the birth, the use of “‘ Ovaltine ”’ e 
has quickly resulted in an adequate ma erna mi 
supply. / 
y, 
ao J 


each day from Doctors and Nurses 

in proof of the remarkable value of a 

‘“ Ovaltine ” in promoting lactation. 4 h 
When “‘ Ovaltine ’’ has been taken before AIisures a TIC 


The nourishment which ‘“ Ovaltine ’’ so 
ibundantly supplies enables the mother 
to maintain her strength while nursing, 
nd ensures a quick return to normal 
health. 

Ovaltine’”’ supplies the concentrated 
nourishment prepared from malt, milk, 
eggs andcocoa. It contains all the essential 
food elements and vitamins in correct 
nutritive ratio. 


OVALTINE 


es TONIC FOOD BEVERAGE 
Enables Mothers to Breast Feed their Babies 


Sold in tins at 1/3, 2/- and 


The makers wid enue thai eens SS Sa A. WANDER, Ltd., (Dept.. 153) 
nurse on receipt of her professional Lf 


card, a sufficient quantity fer trial CA 184, Queen s Gate, London, S.W.7 
in any case under her charge. Works: King's Langley, Herts. 
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During and after 


INFLUENZA — 


In Influenza the success of Horlick’s 
has been astounding —a term one 
hesitates to use to members of the 
Medical Profession, yet it is a true 
one. In our files are many letters 
from medical men telling how 
Horlick’s Malted Milk has saved lives 
that seemed lost and has brought 
back to fitness, quickly and surely, 
patients who seemed certain to be 
destined for many weeks of con- 
valescence. 


There is no secret about Horlick’s. It 
is its sheer goodness, high nutritive 
value and unique digestibility that 
make it the principal prescribed diet 
in Influenza and in convalescence. 


It is made from fresh local milk of 
absolute purity, best barley malted in 
the Horlick malt-houses, and the 
finest wheat flour entirely free from 
adulteration. It supplies in the proper 
ratio those elements which the body 
requires for the maintenance of its 
normal functions and for the build- 


The consistently satisfactory 
reports we receive from 
Physicians and _ Influenza 
patients as to the gratifying 
results following the use of 
Horlick’s as the main item 
of diet in such cases, confirm 
the laboratory and physio- 
logical tests, all of which 
show that Horlick’s is a 
correctly balanced food. 


ing up of the wastage consequent 
upon illness. 


The unique Horlick method of manu- 
facture so breaks up the casein of the 
milk that only a very light flocculent 
precipitate is formed in the stomach. 
Moreover, the starch of the cereals 
being converted into maltose and 
dextrine, the finished product is 
partially pre-digested yet the invalu- 
able properties of the milk, malted 
barley and wheat remain unimpaired. 


Even the weakest patients, with vir- 
tually no energy to digest food of any 
kind, can assimilate Horlick’s and be 
rebuilt by the ample and balanced 
nutriment which it affords. 


For your personal use, or practical 
tests, it will be a pleasure for us to 
send ycu a supply upon your require- 
ments being mentioned. Naturally no 
charge is made to enable those quali- 
fied to do so to test for themselves 
the proved excellence of our product. 


HORLICK’S MALTED MILK CO. LTD., SLOUGH, BUCKS. 
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NEWS ITEMS 


held an Investiture on Tuesday, at Bucking- 
ham Pala Miss E. M. Musson, R.R.C., was invested 
with the C.B.E. (Commander British Empire) awarded 
to her in t New Year’s Honours list, and Miss Emily 
je la Hoyde, late Matron, Indian Temporary Nursing 

s decorated with the A.R.R.C. (Associate, 


Cross). 


The King 


service, 


Royal Re 


Miss ]. M. Cruickshank, R.R.C., Matron-in-Chief, 
Princess Mary’s Royal Air Force Nursing Service, repre- 
sented the Service at the Westminster Abbey memorial 
service for Earl Haig. 


Minns, R.R.C., Matron Q.A.I.M.N.S., and 
f the Sisters, arrived on board the transport 
from China this week. 


Miss E. J 


| to know that the condition of Miss Charlotte 
g Grove Hospital, Epsom, who was seriously 
fall from a tram, is so far satisfactory. 
Thomas's Hospital. : 


of the great Battlefields Pilgrimage for 
men and women, now being organised by the 
gion, were given in ‘“‘ The Nursing Times ”’ of 
e late Earl Haig, the founder of the British 

s to have taken the salute at a great march past of 
t Ypres and to have been present at a service at 
rate Memorial. Lady Haig, we understand, 
her young son shall take his father’s place 
be possible. Full details of the tour may 
from the British Legion headquarters, 26, 
Square, London, S.W.1, or from any local 


North London Nursing Association.—At the annual 
eting on Feb. 9, when the Marquis of Northampton 
iir, the Committee thanked Miss Piper, lady 
, for the splendid example she had shown 
and for the very thorough and efficient 
hich she had organised everything, both in 
| in the arrangement and division of the work. 
orded their appreciation of the good work 
of the staff. It was proposed to change the 
\ssociation to the North London District 
ciation, as people did not realise that both 
1 the middle classes could apply for the 


took the ch 
uperintencdent 








services of the nurses.. The hon. secretary, Mrs. B. J. 
Mirrielees, asked for a volunteer working party to make 
patients’ garments and to repair the linen of the home. 


As the result of a remarkably successful bazaar held 
a few months ago, a new home for the nurses of Sowerby 
Bridge and District N.A. has been purchased and fur- 
nished at a cost of nearly £900, and a fund secured for its 
future maintenance. 


A General Nursing Couneil Appointment.—Miss E. M. 
eee ges who has been appointed Registration Officer 
for the General Nursing Council for England and Wales, 
has been since 1924 (when she succeeded Miss Margrav e) 
matron of the West Suffolk General Hospital. She was 
trained at St. Thomas’s Hospital, and afterwards went to 
Dublin. Before going to Bury St. Edmunds she held 
appointments at the Middlesex Hospital, at Lucknow, 
and at University College Hospital. 


T.A.N.S. “AT HOME” 


A suggestion has been received from many mempberS 
that if each nursing member of Territorial units 
attending the “At Home” (to be given by the 
Matron-in-Chief, T.A.N.S., and Principal Matrons) 
at St. Bartholomew’s Hospital on the afternoon 
of February 25 would kindly wear a little card, 
giving her name and unit, it would gréatly add to the 
enjoyment of all present, as it would facilitate the quick 
recognition of old colleagues and new members. The 
Matron-in-Chief and Principal Matrons will wear similar 
cards. Civil uniform or mufti will be worn, with the 
badge of the T.A.N.S 


OBITUARY 


Miss Ada Isabel Coates, S.R.N., who died recently 
and was buried at Hipswell, had been in failing health 
for some time. She was trained at Sheffield Union 
Hospital, where she worked for seven years. She was 
only 36. 

Miss Hilda Wright, a member of the College of Nursing, 
and of the London Branch, died last week. The coffin 
is being taken to Westminster Cathedral on Thursday 
night, and a Mass will be said on Friday morning, at 10 
o’clock. Wreaths are being sent to 114 Knightsbridge. 

We also regret to announce the death of Miss Anna 
M’Lean, Matron, St. Paul’s Eye Hospital, Liverpool, to 
whose work for the profession we shall refer next week. 


MATRONS WHO ARE RETIRING 


iglis, S.R.N., who is retiring, under the age- 
the matronship of St. Leonard’s Hospital, 
as always been a good friend to ‘“ The 
ing limes,” and has taken a particularly warm 
interest ur Lawn Tennis Competition. She is an 
Honorary Serving Sister of the Order of St. John of 
Jerusalem , and was, before taking up her present appoint- 
ment, night superintendent of the General Hospital, Wol- 
verhampt home sister and assist. matron, St. Andrew’s 
a eee Bromley, and matron, Leeds Township Hospital. 
Mss Inglis was trained at the National Hospital (Massage 
and Electricity), Queen Square, and at the London 
Hospital > has been in the service of the Shoreditch 
Board for ne ie 25 years. She is a member of the 
College of Nursing and of the Cow dray Club; was for three 
_— amg President of the Poor Law Matrons’ 
Willeds me id for two years (1924-26) examiner to the 
that s om M malaiea Hospital. We are interested to see 
é 1e Nurses’ Who’s WwW ho” gives, as Miss Inglis’s 
hobbies, “‘ work and music.’ 


Miss D. E. Bannon S.R.N matron of St. Mary’s 
Hospital, Paddington, is retiring. Miss Bannon was 
trained at St. Thomas’s Hospital, and took the Diploma 
in Public Health from King’s College for Women (Univer- 
sity of London). A reference to our advertisement pages 
shows that the successful applicant for the vacant post 
will be required to join the Federated Superannuation 
Scheme for Nurses and Hospital Officers (Contributory). 


After an illness of nearly a year, Miss E. Schlegel, 
S.R.N., for 14 years matron of the Royal East Sussex 
Hospital, has been compelled, on medical advice, to 
resign her post. She is to receive a letter from the 
General Committee of the hospital expressing appre- 
ciation of her splendid work. Miss Schlegel, who is a 
member of the College of Nursing, was trained at the 
London Hospital. 

Miss D. E. Parkes, matron of Builth Wells Cottage 


Hospital and Convalescent Home, is retiring after 20 
years’ service. 
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CORRESPONDENCE 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a mediyy 


of useful and helpful exchange of thought and experience. 
Address : The Editor, ** The Nursing Times,’’ ¢.o. Messrs. Maemillan, St. Martin’s Street, London, W,C3, 


correspondents. 


We are not responsible for the opinions expressed by oy 


Although letters signed with a nom de plume are published in these columns if correspondents do not wish their nam 
to appear, it is necessary that the name and address of the correspondent should be attached in every case, for the Editor; 


information and as a guarantee of good faith. 


The Problem of the Private Nurse 


Speaking generally, nursing home rules might be made 
which would encourage nurses to take up this branch of 
nursing. With regard to off-duty, for example, when a 
second nurse arrives it should not be necessary for her 
to forego her off-duty to allow a fair share to the one 
already in charge. There should be co-operation between 
them. In hospital, nurses work harder to make up time. 
Of course off-duty cannot’be expected every day, but one 
cannot go without it for weeks and still work well. It 
sometimes happens, too, that the time promised by the 
matron when a case is finished cannot be taken, for another 
call comes in, and the nurse has to go ; but even if the 
pay is good and there is a commission, money does not 
give health and vigour. Sometimes a nurse forgets that 
her strength will be wanted for another case, perhaps more 
exacting than the last. 

In regard to working with untrained people, one nurse 
I know always leaves a case if she finds that her col- 
league is untrained—the responsibility is too great. But 
some matrons charge full fees for untrained nurses. 
Either it should be understood that all the nurses employed 
by a home are fully trained, or each nurse should take 
her credentials with her, with a clear statement as to the 
fees charged. Some nurses “ on their own ”’ are charging 
five or six guineas a week and all expenses ; this is very 
unfair. A standard rule should be made. 

Again at the home you may not be able to have a room 
all to yourself, but at least you should find your quarters 
in order when you come back to them, and your boxes 
should be looked after while you are away. Then you 
are sent out toacase, perhaps relieving another nurse whom 
matron has taken away to a maternity case. Matron 
gives you your rules, not modern ones by any means, 
and tells you, if people ask for their other nurse, “‘ just 
tell them she is ill and will come as soon as she is better.”’ 
In the meantime the people get used to the present nurse, 
and so the world goes round. 


No notice is taken of unsigned e 





ry et 
ions 





Then you are expected to have your meals with th 
patients, no change of company or change of a room 
and your temperament must be of the best. “‘ It is x 
wrong to be silent when justice has to be fought for x» 
it is to be noisy when all is going-well.”” Won't it bea 
blessing when nurses will speak and object to they 
things ? 

“ Strtt ANOTHER,” 


Battle-Fields for Invalids 


Many invalids unconsciously hinder the work of their 
nurses by depressing reflections on their uselessness— 
their having no lot or part in the great world’s battles, 
Having been an invalid myself through most of my early 
years, I remember well what it feels like to be doomed ty 
inactivity. But have not the sick and the disabled their 
own battles to fight and victories to win ? 


I knew one selfish and querulous old lady who, whenever 
she had a “ pain,” called her nurse in the middle of th 
night, after a weary day’s work with no other nurse to 
share her duties or to relieve her in the night-watch. The 
watcher by her couch was often far more ill than she was! 
But I know another, younger woman, whose tired nurs 
had reason to bless her unselfishness. In her absence the 
grim night-terrors of a nervous patient—with “a pain” 
growing in intensity—assailed the invalid. But she bor 
both throughout the nurses’ sleeping-time rather than 
disturb her sorely-needed rest; leaning hard on the strength 
which enables the most helpless to say ‘‘ When I am weak 
then am I strong.’’ The nurse rose refreshed and ready 
to resume her self-sacrificing labours; and the patient 
had surely won a victory on one of those silent battle-fields 
of the sick-room where God’s heroes and heroines win— 
and bear—another than the Victoria Cross. May not 
this true story inspire others to follow her example ’ 


S. Gertrude ford. 





ANSWERS TO ENQUIRIES 


Service in Afriean Government Hospitals (M.M.P.).— 


(1) See article on page 178. (2) We are obtaining 
the latest information. (3) ‘‘ Lady Nurse is a term 
usually applied to those who have taken special training 
in the management and upbringing of children, or to 
gentlewomen who have had long and varied experience in 
infant care. 

Probationer Nurse (G.).—If your daughter is about to 
train as a nurse, the appropriate society for her to join is 
the Nurses’ Insurance Society, 15, Buckingham Street, 
Strand, London, W.C.2 (the same office as the Royal 
National Pension Fund for Nurses). May we suggest 
that on entering on her training, enquiries should be made 
whether the hospital has adopted the Superannuation 
Scheme for Nurses (contributory), and whether there is a 
branch of the College of Nursing Student Nurses’ 
Association. 

Artificial Leg for a Boy (** Kitten.**).—Application should 
be made to the Surgical Aid Society, Salisbury Square, 
Fleet Street, London, E.C.4, which will help your patient 
with the payments and also probably advise as to what 
firms should be approached. 

X-rays ete. (‘‘ Seottie ’’).—(1) Long-standing bron- 
chial catarrh would not throw a shadow on an X-ray 
plate. (2) It is quite possible for a patient to have 
phthisis with a negative sputum. (3) 
iagnostic in the taste. 


There is nothing ' 


Maternity Training (E.B.).—The State does not recog- 
nise maternity as apart from midwifery training, and each 
school is free to give separate maternity training or not. 
Many voluntary hospitals do so, but the m inicipal 
hospitals do not. If you take the full midwifery training 
you can then obtain a certificate of real value. 


Training Grant for Health Visitors (E.D.).—The grant 
(value £20), referred to in the Ministry of Health Memo- 
randum 102, M.C.W., is payable in respect of candidates 
intending to qualify as health visitors, but only to certaia 
hospitals recognised by the Ministry. You should cer 
tainly enquire if the maternity home which you mention 
is one of these. The grant is paid not to the student, but 
to the hospitals. 


Clinical Thermometer (D.P.)—We have found the 
thermometers supplied by Messrs. John Bell & Croyden 
and Messrs. Allen & Hanbury quite reliable. Why not 
try there ? 

Rubber Ring Air Cushion (D.P.).—You should be able 
to get acushion, with a section removed, from any of the 
medical supply firms whose advertisements appear ™ 
‘“The Nursing Times.’’ With regard to you! other 
question, may we suggest that you write to the Registrar, 
St. Thomas’s Hospital Medical School ? 


(Coupon on page 186.) 
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4 to the keen 


4 ecual lo Silke Dressmaker. 


The lustrous charm of “ Tricoline” is in no 
way affected by wear or wash. It is obtain- 
able in a large array of exquisite colourings 
and designs, and is suitable 

for the making-up of Ladies’ 

Lingerie, Dresses, Children’s HE 
Frocks, Rompers, etc. 
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L. WELLS & CO., LTD., 
64, ALDERSGATE STREET, E.C.1 


Phone: Clerkenwell 2520. 
MAKERS OF THE STATE REGISTERED UNIFORM 


Let us send you 
on approval these 


SMART 
COATS 


perfectly tailored, 
suitable for 
Uniform or Mufti 


made in Winter- 
\, weight Serge or 
Cloth from 


34/11 


Also stocked in Velour 
cloth, Gabardines, etc. 




















STORM CAPS 
all sizes, 

4/11, 5/6, 6/11 
TRAVELLING spomig» FRENCH FELTHATS 
W ome tines in all uniform colours 

ite at once fo large range / 
oj uniform materials, also dresses Postage and box, 4/- 
aprons, etc. . 









































We Invite 


* All Members 


of the 


to submit Kellogg’s ALL-BRAN to 
their most exacting observation 
tests. For constipation, Kellogg’s 
ALL-BRAN has been found to bring 
immediate and permanent relief. 


Physicians recommend ALL- 
BRAN because it is 100% bran. 
ALL-BRAN has bulk—which is 
why it produces complete results. 
In a part-bran product the quant- 
ity of bulk is too small to accomp- 
lish more than partial results. 


Here is what happens: ALL- 
BRAN absorbs moisture and 
carries it through the system. 
And it gently distends the intes- 
tines — cleansing, removing 
poisonous wastes. 


We again invite nurses and 
dieticians who are not already 
familiar with Kellogg’s ALL- 
BRAN, to submit it to their own 
tests. Nurses will find Kellogg’s 
ALL-BRAN so easy to serve, sim- 
ply add cold milk or cream—no 
cooking required. 


A free sample packet will be sent on 
receipt of your card or letter request. 


Sold by all leading grocers. 
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ALL-BRAN 












329, High Holborn 
London, W. C. 1. 


Also makers of 


Made by Kellogg in 
London, Canada 





KELLOGG COMPANY of 
GREAT BRITAIN, LTD. 


KELLOGG'S CORN FLAKES 
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IMPORTANT TO NURSES 





safe and simple antacid which is also a gentle 

laxative must necessarily be of great value to 

Nurses for administration to ladies and 

children and all who are constitutionally delicate. 
May we, therefore, venture to remind you of 


DINNEFORD’S 


FLUID 


which has been extensively prescribed and 
used by the Medical Profession for aCentury, 
and is still the best and safest means of ad- 
ministering Magnesia. 

When prescribed for the nursery, too, 
Dinneford’s Magnesia has always proved 
immensely useful as a corrective, and when 
mixed with infant’s food it prevents many 
of the troubles which are due to acidity, 
flatulence, etc. 

We are confident that you will find in 
Dinneford’s Fluid Magnesia a reliable and 
safe solution which may be freely used for 
many ailments, and we would request your 
kind consideration of its use as occasion offers 


’ 
per 1 
- i 





DINNEFORD’S Pure Fluid Magnesia pos- 
sesses antacid and laxative qualities which 
are incomparably better than those of any 
of the various preparations of Magnesia, in 
owder, now being introduced. 
it cannot harm the most delicate ccnstitu- 
tion and is at all times a safe and effective 
aperient. 


WHEN PURCHASING 


MAGNESIA 


BE SURE IT IS 


DINNEFORD’S 
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Cut out this advertisement, pin =i a TI 
your name and address to it, post ; . 
to us, and we will send you a double : appol 
sample of Aspro Tablets free. You (train 
can then prove how pain-alleviating Ss yy A N D A’ R D F — M. (I 
Aspro is; how it beings sleep to the ’ and | 
slesplens, relieves seoumalionn in one p R I Cc E Ss © : Broac 
night, banishes nerve pains, neuralgia 4 

t ASPRO’ toothache, headaches, etc., in from 

As) 


Bolt 
, , 70% WOOL QUALITY | ea 
five to ten minutes. : 
ro consists of the purest Acetyl Salicylic Acid that has ever been 1/6, 


Packed in BLUE CARTON Glees 
ASPRO does not harm the heart: 2" 23” 3” 33” : % well) ; 
known to Medical Science, and its claims are based on superiority 
alone. 


Point 
1/11, 
Write to the Agents: GOLLIN & CO. PTY. LTD, 


2/3, 2/6, 3/- M. A. 
35% WOOL QUALITY = (Kilb 
(Aspro Dept,) Slough, Bucks, Telephone: Slough 608, 


“"s MAGNESIA | 














Howi 
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23” - 34” 4” = Sti 
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and S 
SMALL FLATS FOR WOMEN WORKERS (Pad 


A. G; 
In beautiful MALVERN. A few unfurnished Bun- gs 
galow Flats at Barnard’s Close to let under the ay 


Scheme of Workers, Ltd. Self-contained. Sunny CREPE BANDACE —y 


aspect. Rents 13/6 and 14/6 per week (Stoc! 

. IC 

Apply—Secretary, Workers, Ltd, Can be recommended with Gand 
E. ( 


Moorlands, Moorlands Road, Malvern ie Th 
Smith 


No proprietary right is claimed inthe formula or method of manufacture. 
If you have received one packet of ASP RO free do not write for another. 1/3, 1/6, 
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TRADE ADVERTISEMENT 
DEPARTMENT 
VAN, ALEXANDER & CO., 
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Telephone :—Chancery 8022 


anteed to retain their elasticity after washing 


Stocked by all the leading wholesalers and _ retail 
chemists, including Boot’s 800 Branches, Timothy White. 
Ltd., Taylors Drug Stores and Parkes Chemists, Ltd, 
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APPOINTMENTS 


Matrons 
»y. Miss I. M., S.R.N., Matron, St. Ann’s Grange, 
r] Leeds. 

it Royal Inf., Leeds, and Great Ormond 

t Hosp., London (housekeeping cert.). Sister, 

kenhead Children’s Hosp.; Ward Sister, Wigan 

il Inf., Holiday Sister, Victoria Hosp., Black- 

Night Sister, Nottingham Children’s Hosp., 

I ;olden Square Hosp., London; Sister, Moor- 

fields Eye Hosp. and Royal National Orthopadic 

Ward Sister, Harrogate Gen. Inf.; Night 

Batley Gen. Hosp. Mentioned in despatches 

me nursing service in 1918. Member, College 
rsing. 

GANNAN, Miss M., S.R.N., Assistant Matron, 
Mental Hosp., Mullingar, Ireland. 
Trained at Royal South Hants. Hosp. 
LS.T Ma. Sister, training 


District 


R.M.P.A. and 
certs. school; private 


nursing 
GILFILLAN, Miss M. J., S.R.N., Matron, Woodbridge 
Hosp., Guildford. 
| at Ancoats Hosp., Manchester and Queen Char- 
e's Hosp. (C.M.B. cert.). Ist Assist. Matron, 
ounty Mental Hosp., Rainhall, nr. Liverpool; 2nd 
Assist. Matron, North Middlesex Hospital, Edmonton. 
Hooper Miss, S. P., S.R.N., Matron of Dorking and 
District Hosp. 
Trained at Gloucester Royal Inf. and Eye Inst. Night 
; Day Sister, Sister in charge of Male Block, 
il and Surgical and Assist. Matron, East 
. Hospital. Member, College of Nursing. 
Miss E. F., S.R.N., Matron, Epping and 
t Cottage Hospital. 
ed at London Hosp. Private nursing; Theatre 
and Ward Sister, Forest Hospital, Buckhurst Hill. 


Q,V.J.1. 

The Queen has been graciously pleased to approve the 
appointment of the following to be Queen’s Nurses 
(training home in brackets) :—Hibbert, H. A.,and Thomas, 
M. (Birmingham Moseley Rd.)., Collin, C.L.I., Dell, M., 
and Smith, A. M. B. (Birmingham Summer Hill Rd.,); 
Broadley, M., Lloyd, K., McNamara, N., and Quinn, G. J, 
(Bolton); Friston, F., Hillier, D., Stowers, M., Thompson. 
E. M., and Whitaker, N. (Brighton); Stead, N. (Brixton) ; 
Gleeson, A. (Burnley) ; Jeffs, C. E., and Mickle, E. (Camber- 
well); Robinson, C. (Carlisle); Powell. D. F. (Coventry) ; 
Pointer, F. E. (Gloucester); Coffin, L. M., and Dudley, 
M. A. (Hackney); Richmond, A. A. (Halifax); Austen, E. 
Howitt, T., and Madden, J. M. (Hastings); Thomas, E. V. 
(Kilburn and West Hampstead); Anderson, E, W., and 
Bullock, I. G. (Leeds Central); Richards, L. (Leicester) ; 
Jones, H. R. L/pool West) ; 

Stigant, H. M. (M/ch/ster Ardwick); Harrison, J., and 
Hart, E. (M/ch/ster Bradford); Franklin, H. M., Jones, E. 


and Spurdler, H. M. (Metropolitan); Bates, M., and Pope, 


A. G; (Nothampton); Binnie, J., and Norris, E. M.. 
(Paddington); Ketteringham, E. M. (Plaistow); Evans, 
E. W., Hancock, E. A., and Roberts, M. (Portsmouth). 
Dunn, E. and Law, M. (Rochdale); Rees, E. (Rother- 
ham); Blackwell, I. W., Fraser, E., and Wilson, A. E. 
(St. Helens); Whiter, M. M. (St. Olaves); Knott, E. E. 
(Stockport); Gallagher, M. E. (Stockton); Carter, A. 
7 Coombs, W. G. (Three Towns); Bradford, 
~. (\Vorcester). 
Thomas, E. A., 
Smith M P. (Cardiff). 
_ Black, C. C. (Edinb. Central Training Home); Brook, 
Fr sér, H. G., Graham, M. B., Hosie, G. C., 
C., Inglis, E., Johnson, C. A., Marshall, J. 
\. A., Procktor, L. F., Smith, M. D., and 


Hennessey, M., Jones, E. M., and 


J., (Edinb.); Stormonth, G. (Dundee); Tinson, 


, McNamara, B., and Stokes, A. M. (Dublin 


For good posts (of all kinds) 


Kenwrick, Miss C. L., Matron, Tyn-y-Coed, Conval” 
escent Home for Men, Llanrhos, North Wales. 
Trained at Queen’s Hosp., Birmingham. Matron, Black” 
well Convalescent Home, Worcester. 
REpDMAN, Miss M. E., S.R.N., Matron, 
Luton. 


Bute Hosp., 


Trained at St. Bartholomew’s Hosp. C.M.B. and 
C.S.M.M.G. certs.,; U.C.H. Housekeeping Course. 
Nursing Sister, ©.A.I.M.N.S.(R.), Salonica, etc. 
Ward Sister and Night Sister, King Edward VII. 
Hosp., Windsor; Assist. Housekeeping Sister, Univ- 
sity College Hosp.; Assist. Matron, Samaritan Free 
Hosp. Member, College of Nursing. 


SHort, Miss J., S.R.N., Lady Superintendent, Royal 
Aberdeen Hosp. for Sick Children. 

Trained at Isolation Hosp., Goole, and Royal Inf., 
Sunderland. Assist. Matron, Royal Hosp. for Sick 
Children, Yorkhill, Glasgow. Member, College of 
Nursing. 

WuitTtTLe, Miss D. E., S.R.N., Superintendent Nurse, 
Cuckfield Infirmary. 

Trained at West Bromwich Inf. (C.M.B. cert.). Night 
Superintendent Nurse and Assist. Supt. Nurse, 
Hastings Inf; Assist. Matron, Bermondsey and 
Rotherhithe Hosp.; Assist. Supt. Nurse, Lincoln 
Infirmary. 

Q.A.R.N.N.S.—Miss S. M. St. John James has been con- 
firmed in her appointment as a Sister. 
Q.A.LMLN.S. 
Sister Miss S. J. Doherty retires, receiving a gratuity 
(Feb. 6). Staff Nurse Miss L. G. V. Cox to be Sister 
under Army Order 197 of 1926. 


PRESENTATIONS 

A very beautiful chiming clock was presented to 
Mr. W. Nixon, who is retiring from Prestwich Mental 
Hospital after 35 years’ service, 25 as charge nurse. 

Recently appointed matron at the Salisbury General 
Infirmary, Miss Bishop, for the past 3} years matron of 
the Walsall General Hospital, has received from the nur- 
sing staff (who arranged a farewell dance in her honour) 
a handsome handbag and a silver-mountéd comb. 


Miss E. I. Cauty, S.R.N., a member of the College of 
Nursing, County Superintendent of the Leicestershire 
C.N.A. since March, 1914, has been obliged to resign, as she 
has found it necessary to take a lighter post. The Asso- 
ciation started in 1910 with four affiliated associations, had 
24 in 1914 and now has 72. Most of these local associations 
have been formed by Miss Cauty, by arduous personal 
work in the villages. Two recent presentations show 
how much her fine work has been appreciated. From 
the past and present district nurses she has received 
a beautiful little gold wristlet watch, and from the 
committee, at a tea given at the County Nurses’ Home 
on Feb. 3, a substantial cheque. 





MARRIAGES 


Miss Cerrdwen Phillips, S.R.N., who was trained at 
St. Giles’ Hospital, Camberwell, where she was gold 
medallist in her hospital's finalexamination and took her 
C.M.B. certificate, was married on Feb. 8, to Mr. David 
Rowland at the Welch Congregational Church, Efail 
Isaf, South Wales. 


Miss M. H. Green, S.R.N., a member of the College of 
Nursing, who was trained at North Bierley Union In- 
firmary, Bradford, and holds the C.M.B. certificate and 
the Health Visitor’s, School Nurse’s and Tuberculosis 
Nurse’s certificate of the R.S.I., was married on Feb. 1, 
to Mr. F. Meacham. 


see our Small Advertisements, 
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COLLEGE OF NURSING ANNOUNCEMENTS 


IMPORTANT,—AII Nurses wishing to join the College of Nursing, whose names are ot on the General Part of the 
State Register for England and Wales, must do so before March 31, 1928. Present requirements are: a three years’ 


certificate of general training from an approved training school; good character. 


Secretary, College of Nursing, 1a, Henrietta Street, London, W.1. 


Edueation Department 

und on page 197 
Full particulars of thé 
detail in The Nursing 


wranged ll be f under 


llege Day by Day 


“ were published in 


j January 7 


Che first of twelve lectures on the nursing of tropical 
seases, by Dr. Cooke, F.R.C.S.1., will be given on Wednes- 
lay, March7at7 p.m. Withregard to the courses arranged 
over the syllabus of the University of London Diploma 
the Eduction Officer will be pleased to advise 


is to their course of study for this examination 


iching for existing health visitors wishing to enter 
he examination for the new Health Visitor’s Certifi 
to be held in April, began on February 7 (7 p.m.) 


For particulars of the six months’ course of training 
for health visitors and arranged to cover the 
syllabus of the Diploma in Nursing apply to the Educa- 
tion Officer 

Correspondence have been arranged (1) for 

s health visitors or those who have failed to satisfy 


courses 


courses 


the examiners, fee £3 10s.; (2) (2) Anatomy and hist 
(b) physiology; fee £1 15s. each, combined coy 
(c) History of nursing; fee £1 12s. 6d. 


Public Health Seetion 


Post-graduate Week.—Monday, April 23, to S 
April 28. Tickets : College members, 10s. : non-m 
15s. single lectures, 2s. ; intensive courses, 3 


programme includes lectures on public health and 1 


subjects by distinguished lecturers, conferences, 
on international matters, demonstrations, visits 

Intensive Study Week (in connection with 
Friday, April 13, to Thursday, April 19, to 
existing health visitors for Ministry of Health exam 
Fee for the week : College members, £1 Is. ; non-m 
£1 5s. 

Nurses wishing to attend one or both of thes 
should write to Miss Viney, secretary of the 
College of Nursing, la, Henrietta Street, ( 
Square, London, W.1, who will also give informati 
available scholarships. 


BRANCH REPORTS AND ANNOUNCEMENTS 


Reports intended for insertion in the current issue must reach 
the Editor, “‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. 
Martin's Street, London, W.C.2, by Monday morning, and no 
corrections or additions received later than Leng first post 
can be guaranteed, Owing to pressure on space it is requested 
that reports shall be as brief as possible. 

Exeter Branch 
Miss C. Heywood, 35, Powderham Crescent. 
March 2, (3 p.m.) meeting of members at the 
id E. Hospital to debate points raised by the 
inches Standing Committee at the last Quarterly 
Tea 6d All trained rested are 


nurses inte 


Gloucester and Cheltenham Branch 


Miss Hailstone, Ridgeway, Cheltenham 
at Cheltenham General Hospital, Monday 
Lecture by Mr. C. Braine-Hartnell, F.R.C.S 
Injuries Non-members Is 
Hull Braneh 

Miss Wilcock, 13, Dundee Street 
Drive at the Church Institute, Friday, Feb. 24 

rickets, 2s., including light refreshments, 


Ho Se 
Whist 
7.30 p.m 


from the hon. secretary 


Lineoln Branch 


Ho Miss Douglas, Bracebridge Mental Hospital, 
Lincoln 

\n enjoyable social afternoon was spent, by the kindness 
f Miss Sheppard, at the County Hospital, on Feb. 4. 

Whist drive at 32, St. Catherine’s Grove, Lincoln, on 
Saturday, Feb. 25. Will members intending to be present 
please let the hon. sec. know by Monday, Feb. 20? Tickets 
Is. 6d. each, including refreshments 

Annual meeting, March 24 


London Branch 
Se Miss Bompas, 1A, Henrietta Street, Cavendish 
Square, W.1 

\ temporary Secretary will be appointed to serve during 
the absence of the permanent Secretary for a period of 
six months \pplicants must be members of the College 
of Nursing, and should have some experience of secre- 
tarial duties. An honorarium is given at the rate of 
£80 per annum. Applications to be sent to the secretary 
by Feb. 28. Further particulars from the above address. 

General meeting of members at the College on Thursday, 
March | (8 p.m.) ; 

Physical culture classes every Monday and Thursday. 


Lowestoft and Great Yarmouth 


At Normanston Hospital, Oulton Broad, by k 
mission of Miss Ashton, the lecture given on Ja 
the Medical Superintendent on ‘‘Pulmonary Tube: 
was well attended. Tea was provided. 

A very successful American tea in aid of th 
funds was held on Feb. 8, at 34, Gordon Road, | 
by kind permission of Miss Henson. 


Northumberland and Durham Branch 
Hon. Sec.: Miss F. Jones, 2, Granville Road, Ne 
on-Tyne. 
Lecture on Friday, Feb. 24 (6.45 p.m.) by D: 
on “Inflammation, Acute and Chronic,’’ at the ¢ 
Hospital, Gateshead. 


Nottingham Braneh 


Miss H. M. Lowe, A.R.R.C., 124, 1 

The whist drive held at the Eye Infirmary 
permission of the Governors and Matron (Miss 
was a great success, both socially and financially, pr 
£6 after expenses were paid. Prizes were kin 
by Mrs. Lingard, Messrs. (Chemists 
Needles, and Messrs. Skinner and Rook. Miss ! 
responsible for the excellent refreshments, to wh 
Spalding (Club Secretary) kindly added three t 
cigarettes. 

It is hoped that this whist drive will bring 
new members. 

Next meeting on 
General, 7 p.m. 


Hon, Ses. : 


Boots 


March 5: Committee, 6.3 


North-West London Sub-Braneh 

Hon. Sec.: Mrs. E. M. Saxton, Hampstead 

Hospital, N.W.3. 

The next meeting will be held at Park Royal H 
Acton Lane, N.W., by kind permission of the 
Miss B. Gebhard, on Wednesday, Feb. 22, 8 p.m 
to Harlesden Station, Bakerloo line). 
Dorsey : ‘‘ Nurses in Other Countries.”’ 


Plymouth Braneh 
Hon. Sec.: Miss Sprigg, 2, Glenhurst Road. 
Dr. Lister’s lecture on Feb. 3 was much enjoy 
large audience of members, student nurses and 
Mr. C. S. C. Prance will lecture at the Hut o1 
2 (7 p.m.) on “ Ear and Throat.” 


Area Branch 


Speake! 


For application forms write {0 the 


Lraim 


Miss 


yy a 


riends 


March 
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of the 


vt More Than an Evacuant 


HERE are plenty of remedies that will clear out 

the bowels, but the all-important property that 
makes Agarol Brand Compound different from 
ordinary laxatives, is that its dose can usually be 
gradually decreased, and in many instances stopped 
entirely. This is the logical outcome of the physio- 
logical character of its action. Repeated regularly 
for a reasonable period, it trains the intestinal 
muscles, and thus restores their inherent powers—the 
“reflex sense,” or ability to respond to stimuli—to 
a point where the bowels can perform their functions 
naturally and unaided. 


In Agarol Brand Compound the nurse has that 
long sought remedy —a true bowel corrective. 


AGAROL Brand Com- 
pound, the original Mineral 
Oil—Agar-AgarEmulsion, 





Freedom from sugar, 
alkalies and alcohol; no 


has these special sdvan- E d contra-indications; no oil 
tages: | leakage. 

Perfect emulsification ; T com fe ti ae 
stability; pleasant taste as vrs No griping or aye She 
without artificial nausea or gastric distur- 
flavouring - bances; not habit forming. 








COMPOUND 


A GENEROUS TRIAL QUANTITY FREE UPON REQUEST 








Francis Newbery & Sons, Ltd., 31-33, Banner Street, London, E.C.1 


Prepared by WILLIAM R. WARNER & CO., INC.. Manufacturing Pharmacists Since 1856 
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FOR 


YOUR HANDS’ s 


nUWAYS uae MONSo; 


Monsol Germicide is an efficient germ-killer 
which, unlike lysol and carbolic, does not 
roughen, crack or burn the skin. Yet it is 
the most powerful and positive germicide 
yet produced which can be used with full 
confidence for all dressings, first-aid work, 
and other surgical uses. 


Its gentle emollient action upon the skin makes 
it far and away the best disinfectant for 
washing hands, baths and personal hygiene. 


ONSOL 


GERMICIDE 
Does NOT harm the Skin 


Members of the Medical and | samples of MONSOL Fluid. Also 
Nursing Professions are invited | obtainable in the forms of Monsol 
to write to Thomas Christy & Co. Ointment, Internal Capsules and 
(Sole U.K. Distributors) for free | Throat Pastilles. 


Manufactured by The MOND STAFFORDSHIRE REFINING CO., LTD. 


Sole U.K. Distributors: THOS. CHRISTY & CO., 4-12, Old Swan Lane, E.C.4. 





Be sure to mention “The Nursing Times” when answering its Advertisements. 
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College Announcements— Conid. 
Redhill Sub-Braneh 
Miss Buck, at Darston Park, Godstone, 
Surrey. 

Miss Liddiard on Dr. Truby King’s 
t the East Surrey Hospital, on Friday, Feb. 
m.) Members free, non-members Is. 

Salisbury Braneh 


Miss Richens, 
Salisbury. 
Feb. 28 (5 p.m.) Meeting at the General 
kind permission of the Governor. Dr. 
n will lecture on ‘‘ Sunlight—Real and Arti- 
mission to non-members, Is. ; members. free. 


Southampton Braneh 


Miss Grist, 16, Highfield Close, Brookvale 
Road, Southampton. 
Dr. J]. Neyms, ophthalmic surgeon, on “‘ The 


Harnwood Hospital, 


Eye and Vision,”’ at 25, Westwood Road, by kind per- 
mission of Sister Sproul, on Wednesday, Feb 22 (8 p.m.). 
Refreshments to follow. Tickets, members 6d., non- 
members Is. 

Southport Branch 


Hon. Sec.: Miss Ellis, 28, Queen’s Road. 

At the Infirmary on Feb. 24 (8 p.m.) Dr. Lewis will 
give a lantern lecture, ‘‘ Experiences Abroad.’ Non- 
members, Is. 


Yorkshire Braneh 


Miss Lindall, Hospital for Women and 

Children, Leeds. 

Thursday, Feb 23, (6-10.30 p.m.) Whist drive and 
musical evening at Leeds General Infirmary. Members 
may introduce friends at the Socials, on payment of 2s. 6d. 
for each visitor, at each event. Please write to Miss 
Innes, at the General Infirmary, on or before Tuesday, 
the 21st. 


at Leeds 


Hon. Sec.: 








GIRLS 
SORTING TONS 
OF 
*‘ SILVER 
PAPER ”’ 
INTO TIN, 
LEAD, OR 


ALUMINIUM 








How To HELP THE COLLEGE OF NURSING 


( By courtesy of The Daily Express, 





THE COLLEGE 


Meeting, Oxford County and City 
‘Mental Hosp., Littlemore (3 p.m.). 
Oxford Meeting, Thame Cottage Hosp. (3 


Oxford 


London : 
Southampton : 
North-West London: 

sp. (8 p.m.). 
Yorkshire at Leeds: Whist drive and musical 

ning, General Inf. (6—10.30 p.m.). 

rmarthenshire at Llanelly: At Home (3— 

.m.); General meeting (7 p:m.). 

hill : Lecture, Miss Liddiard at East Surrey 
6.15 p.m.). 

chester: Meeting, Essex Couuty Hosp. (6.30). 
ithport : Lecture, Infirmary (8 p.m.). 
rthumberland and Durham: Lecture, Chil- 

s Hosp., Gateshead (6.45 p.m.). 

lt Whist drive, 32, St. Catherine’s 


Physical culture classes. 
Lecture, Infirmary (8 p.m.). 
Meeting, Park Royal 





DAY BY DAY 


Edueation Department Leetures at Headquarters 
Feb. 16 & 23.—Elementary Chemistry and Physics, Miss. 
W. E. Scarlett (6 p.m.). 
Feb. 17 & 24.—Psychology, Miss V. Hazlitt (6 p.m.). 
Feb. 20.—Maternity and Child Welfare, Miss Viney 
(9.45 a.m.). Elementary Economics and Social 
Problems, Miss Ward (11 a.m.), School Hygiene, 
Dr. Stalker (5.30 p.m.). 
21.—Methods of Teaching Health, Miss Viney 
(10 a.m.). Poor Law Hospital Training School 
Administration, Miss Cockrell, R:R.C. (2.30 
p-m.). Anatomy and Physiology, Dr. Aubrey 
(3 p.m.). Hygiene and Communicable Diseases, 
Dr. Cates (6 p.m.). Tutorial Classes for Existing 
Health Visitors, Dr. Cates (8 p.m.). 
22.— History of Nursing, Mrs. Seymer (8 p.m.). 
23.—Principles of Education and Methods of 
Teaching, Mrs. Halsey (11 a.m.). 
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COLLEGE ADDRESSES 


College Headquarters: Henrietta Street, Cavendish 


Square, London, W.1. 


Secretary: Miss M. S. Rundle, 


R.R.C. Librarian : Miss Gertrude Cowlin. Registrar and Chief of Information Bureau : Miss E. M. May. Local Branch 


Secretary: Miss Hester Viney. 


Student Nurses’ Association Secretary: Miss E. Sheriff-Macgregor, R.R.C. 


Sub-Branches are distinguished by (S.B.). 


Seottish Board Headquarters: 8, Drumsheugh Gardens,, 
Edinburgh. Secretary: Miss Milligan, R.R.C. 


| 


Aberdeen : Miss H. M. Watt, 5, St. Swithin Street, Aberdeen | 


Bath : Mrs. Carter, Oriel House, Gloucester Road, Bath. 
Belfast : Miss Carson, 2, College Square East, Belfast. 


| Norfolk and Norwich: Miss Fraser, 


Birkenhead : Miss Gregory, 79, Shrewsbury Road, North, | 


Birkenhead. 
Birmingham: Miss Cockeram, A.R.R.C., 
Hospital, Birmingham. 
Coventry (S.B.): Miss M. E. Adcock, 11, Coundon Road. 


Shrewsbury (S.B.): Miss Merry, Royal Salop In- | 
firmary, Shrewsbury. 
Blackburn: Miss Garstang, 8, Merlin Road, Revidge; | 
Miss E. Bell, 1, Woodville Road, Little Harwood. 
Miss M. C. C. Payne, 13, Westbourne | 


Bournemouth : 
Park Road. 
Bradford : Miss Bull, St. Luke’s Hospital, Bradford. 


Brighton : Miss Yell, 37, Devonshire Place, Brighton. 


Bristol : Miss May, St. Monica Home of Rest, Westbury. 
on-Trymi, Bristol. 

Cambridge : Miss W. Swann, 19, Brookside. 

Cardiff: Miss Griffin, Royal Infirmary, Cardiff. 

Newport (S.B.) : Miss B. A. Green, Woodside, Stow 
Park Crescent. 

Carmarthenshire at Lianelly: Mrs. Roberts, A.R.R.C., 
41, Rees Terrace, Furnace, Llanelly. 

Chesterfield : Mrs. Frost, Whittington Moor, Chesterfield. 

Cornwall at Truro: Miss J. Jeffery, Shepherd’s House, 
St. Newlyn East, Newquay. 

Derby : Miss Badger, Royal Infirmary, Derby. 

Dundee: Miss Dewar, 13, Balgay Avenue, Dundee. 


Children’s | 


Redhill (S.B.): Miss I. M. 
Godstone, Surrey. 
Lowestoft and Great Yarmouth : Miss Ashton, Normanstog 
Hospital, Oulton Broad. 


Buck, Garston Park 


131, Newmarket 
Road, Norwich. 

Northampton : Miss Blythe Brown, Infant Welfare Centre, 
Dychurch Lane; and Miss Courtenay, Sister-Tutor, 
General Hospital. 


| Northumberland and Durham: Miss Jones, 2, Granville 


Road, Jesmond, Newcastle-on-Tyne. 

Stockton-on-Tees (S.B.): Miss D. Jenkins, Ropner 
Park, Stockton-on-Tees. 

Middlesbrough (S.B.) : Miss Dickinson, Carter Bequest 
Hospital. 

Sunderland (S.B.) : Miss Ferguson, Royal Infirmary, 
Sunderland. 

Nottingham : Miss H. Lowe, 124, The Chase. 
Mansfield (S.B.) : Miss Bradshaw, District Hospital, 


| Oxford : Miss Smith, Evenlode, Hamilton Road, Summer. 


town, Oxford. ; 
Plymouth : Miss Sprigg, 2, Glenhurst Road. 


| Portsmouth: Miss V. M. Saunders, Gomer House, 24, 
| & St. Thomas’s Street. 


Salisbury : Miss Richens, Harnwood Hospital, Salisbury. 
Sheffield : Mrs. Habbijam, 432, City Road, Sheffield. 
Doneaster (S.B.): Mrs. Phillips, Edenfields, Thorne 
Road, Doncaster. 


| Southampton : Miss Grist, 16, Highfield Close, Brookvale 


Road, Southampton. 


| Southport : Miss Ellis, 28, Queen’s Road, Southport. 


Edinburgh : Miss Turnbull, R.R.C., M.B.E.; and Miss | 


Cathcart, The Elms, Whitehouse Loan, Edinburgh. 


Kirkealdy (S.B.): Miss Meldrum, 230, High Street, | Torquay and District : 


Kirkcaldy. 
East Kent and Canterbury: Miss Phillips, Kent and 
Canterbury Hospital, Canterbury. 
East Lanes. : Miss Earl, Ancoats Hospital, Manchester. 
Stockport (S.B.) : 
Road, Withington, Manchester. 
Exeter : Miss C. Heywood, 35, Powderham Crescent. 

North Devon (Barnstaple, S.B.) : 

Gloster Road, Barnstaple (pro tem.). 
Glasgow : 
Hospital, Motherwell. 
Gloucester and Cheltenham : Miss H. M. Hailstone, Ridge- 
way, Andover Road, Cheltenham. 
Cirencester (S.B.): Miss Edith Wake, A.R.R.C., 
2, King Street. 

Hereford (S.B.) : Miss Payne, 132, St. Owen Street. 
Hull: Miss Wilcock, 13, Dundee Street, Hull. 
Inverness : Miss Sutherland, Northern Infirmary (pro tem.). 

Elgin (S.B.) : Miss Fraser, R.R.C., Gray’s Hosp., Elgin. 
Leleester : Miss Mabel Steers, 73, Aylestone Road. 
Lincoln: Miss Douglas, Bracebridge Mental Hospital, 

Lincoln. 
Gainsborough (S.B.): Mrs. Turner, Eastfield Grove, 
Morton, Gainsborough. 
Seunthorpe and Brigg (S.B.): Miss Fisher and Miss 
Rose, Melrose, Ashby, Scunthorpe. 
Liverpool: Miss Tank-Davies, Links View, Hoylake, 
Cheshire. 
Chester (S.B.) : Miss Turner, War Memorial Hospital, 
Wrexham. 
London : Miss Bompas, la, Henrietta Street, London, W.1. 
Guildford (S.B.): Miss Draper, 185, High Street, 
Guildford. 

N.W. London (S.B.) :—Miss E. M. Saxton, Hampstead 
Gen. and N.W. London Hospital, Haverstock Hill, 
N.W.3. 


Study our “Small” Advertisements. 


Swansea Branch : Miss Middlemiss, Gen. Hospital, Sw 
Aberystwyth (S.B.): Miss Humphreys, 
Hospital, Aberystwyth. 
Miss Jelf-Reveley, 
Tor Park Road, Torquay. 


insea, 
General 


Maplecote, 


| Wolverhampton and District: Miss Goodwin, The Dea, 


Miss L. M. Drew, 81, Mauldeth | 


Miss Bury, 7, | 


Mrs. Reid, Superintendent’s House, County | 





Codsall Road, Tettenhall (pro tem.). 
Woreester Branch : Mrs. Nicholls, Moat Court, Malvern. 
Yorkshire at Leeds: Miss Lindall, Hospital for Women 
and Children, Leeds. 
Halifax (S.B.): Miss D. M. Laycock, 11, Abbott's 
Homes, Halifax. 


College Clubs 


London.—Residential for Club members: Secretary, 
Miss Litten, The Cowdray Club, 20, Cavendish Square, 
W.1. Superintendent, Miss Leggatt. 

Aberdeen.—Residential : Superintendent-Secretary, the 
Cowdray Club, Fonthill Road. 

Birmingham.—Residential: Secretary, 166, Hagley 
Road, Edgbaston. 

Cardiff.—Residential : Secretary, 23, Cathedra! Road. 

Dundee.—Holiday and Rest Home: Miss Reed, Gate- 
side, Carnoustie. 

Edinburgh.—Residential and Holiday : 8, Drumsheugh 
Gardens. 

Nottingham.—19, Regent Street; Club Secretary, Mn. 
W. Spalding. 

Belfast.—Non-residential : 3, College Square East. 

Leeds.—Has use of rooms for club purposes. 

Lianelly.—Lucania Buildings. 

Swansea.— Y.W.C.A. Club, St. Helen’s Road. 


CHANGE OF ADDRESS.—College members are e#rnestly 


requested at once to communicate any change in thelr 
permanent address and to bear in mind that no alteration 


in an address is ever made in the books except at the 


| written or verbal request of the member herself. 


Make a habit of it! 





“TMANAS 
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sale NEEDS- 


nothing else will’’ 
g be Harrods specialise in Nurses’ Wear and Uni- 


on hehe oye ee forms, and particularly in copying the designs 

lero is te Goleta aaa aes aie of Hospitals, Nursing Homes and Institutions. 

ens to be a trained nurse:—‘ My own Patterns and Estimates sent free on request. 

e boy, who is now three years old, was very 

vy and cross as a baby, and could not sleep ‘ ’ 
r any length of time! I used Woodward's 4 = STROUD : P 

>> Water, after trying other things, and found camp _ em ity we enema 

ted like magic in quieting nerves, etc.” detachable—a great asset for laun- 17 ‘9 
seventy years Woodward’s Gripe Water dering. Sizes : 34, 36, 38 and 40 ins. / 
earned similar praise. It acts like magic, Harrods are featuring a new range of Uni- 
ind it cannot do any harm, form Duro Dress from 1 8/6 and 21 /- 








(below) 
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“LSANANAAAANANS 


Speed their 


recovery with 


INVALID A 


Purchases ° 
value 10]- 
. and over are : 
t sent Post 
t . Free in 
¢ f Great 


(P SS Britain 

When your patients are on the ~ 
high road to health again, you ‘HILLMOUNT?’ = (above) 

should hasten their recovery 





































































































































































































































































































































































































































































































































































































































































































































































































: . r =. Ste Coat Frock of reliable Duro cotton, with Peter 

with Invalid Bovril. This in- Pan collar and cuffs in White. Colours: Green, 

valuable preparation — made e mf x? Mauve. Lengths, /- 
; Deities t in. an in. 

= age IER oS Sae : Also in Alpaca, with white 

ailing ally of nurse and doctor. drill collar and cuffs. 30/- 

It is rich in proteid and body- 


o/ 
building power, and your patients ° ; 
will appreciate and enjoy it. 

Even the weakest digestion U/ Tt 
can assimilate Invalid Bovril, 
and it is so pleasant to take that 
it is sure of a warm welcome at 
any bedside. 
Obtainable from all 
Chemists. 
eserensasarexnnncixanniscy | HARRODS LTD eee er 
Be sure to mention “The Nursing Times” when answering its Advertisements. 
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Vitamins and the 


Balance of Diet 


The place of VIROL 
in Pre-natal Feeding 


During gestation, the diet of the mother some- 
times presents difficulties of a complex nature. Of 
the suitability of one food there is never any doubt— 
even its necessity in some cases. 


Virol is a carefully balanced food which has 
been proved to contain the vitamins necessary to 
health, particularly during periods associated with 
the birth and nourishment of infants. Expectant 
and nursing mothers should therefore be given 
Virol to supplement and correct the balance of 
general diet which may or may not be deficient 
in vitamins. It is invariably assimilated with ease, 
so that its full nutritive value is available to 
the mother without undue strain on the maternal 
metabolism. 


VIROL 


Virol is used in more than 3,000 Hospitals 
and Maternity Centres. 


In Jars 1/3, 2,39. §gall.: 15/- VIROL LTD., HANGER LANE, EALING, LONDON, W.5. 
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INJURIES AND DISABILITIES ARISING FROM 


PREGNANCY 


AND LABOUR* 


Evtison, M.B., B.Ch., F.R.C.S., Senior Surgeon to Out-patients, Chelsea Hospital for 
Women; Assistant Examiner, C.M.B., etc. 


< chairman has given me a vast subject, 
d one which I shall only be able to 
ouch on very superficially, for it com- 
arly the whole realm of gynecology. 
is remembered that about one-half of 
population of these islands at some 
other runs these risks and dangers, 
the larger proportion of the more 
complaints from which women suffer 
raced back to a former conception, we 
the enermous importance to us, as 
ns of the health of the pregnant woman, 
rough knowledge and appreciation: of 
langers. I shall therefore attempt 
you a rough outline of the more 
conditions that may arise, and 
to you the measures that you should 
to try and prevent them from occurring. 
sub-divide these injuries and disabilities 
groups : (i.) General or systemic, (ii.) 
visceral, dividing the latter category 
(a) those of the actual birth canal, 
those of other individual organs, 
first of all the general cases, I will 
se again into (a) those which appear 
st time at the time of pregnancy, and 
of the pregnancy, and (b) those which 
aggravation of pre-existing diseases. 


These are, of course, chiefly the 
that arise in pregnancy. These, as 
Ww, are caused by some toxin circulating 
blood, about the origin of which we are 
lutely certain. At any rate, we know 
se toxins, circulating in the blood, cause 
primarily to the kidneys and to the 
his damage to the kidneys may be in 
es permanent, in which case the bload 
may become raised, causing an arterio- 
nd subsequently disease of the heart. 
emias, therefore, must be watched for 
ed as soon as they appear. Of 
knows that the first of these symptoms 
-called vomiting of pregnancy, so 
that it is looked upon as one of 
ptoms of pregnancy, but there is 
that this is due to some upset in the 
of the mother, which, if not stabil- 
lecture given during the Kent County 
Course for Midwives (Maidstone.) 


ised, leads on to the so-called pernicious vomiting 
ot pregnancy. 

Albuminuria of Pregnancy. Then there is 
the condition known as the albuminuria of preg- 
nancy, shown by the presence of albumen in 
the urine, which should be spotted immediately 
by the nurse and doctor in attendance. As soon 
as it appears, the patient should be put under 
close observation, and treatment should be given 
by means of diet and rest to ease her kidneys 
as much as possible. If untreated, eclampsia 
may supervene, with risk of death, to mother and 
child. From the same cause, a neuritis or retin- 
itis of the eyes may arise, which may leave per- 
manent damage to the eyesight of the mother. 

Diabetes of Pregnancy. Next there are the 
different types of diabetes which occur in preg- 
nancy. Many of these diabetes are, shall we say, 
due purely to an inability to deal with the 
amount of sugar that is taken, yet sometimes 
diabetes arises in consequence of pregnancy, 
with damage to the pancreatic cells, and leaves 
the patient with a permanent weakness in that 
direction. 

Puerperal Insanity, This is usually a passing 
condition, but in some cases it is quite permanent. 
The most obvious symptom of this condition is 
sleeplessness, and if your patients cannot sleep 
after their babies are born, medical advice should 
be taken at once and treatment given to see the 
patient gets the requisite amount of sleep. 

General Debility. Next there is the condition 
of general debility after pregnancy, especially 
where the mother is ill-nourished and has lost 
a lot of blood at her labour. Debility is also 
caused by too prolonged suckling of the child. 
Sometimes the myth that suckling prevents 
further conception makes mothers suckle their 
babies for 18 months. This is a tremendous 
strain on the mother, and should not be allowed. 
Another cause of general debility is too rapid 
production of children, which may leave the 
mother permanently crippled. 

1 (b). Systemic Injuries, which are an aggrav- 
ation of pre-existing trouble not arising out of 
pregnancy. 

Heart Disease. There is no doubt that 
the strain of pregnancy in heart disease 
tends to increase that trouble, and in this type 
of case the question arises whether the pregnancy 
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Injuries and Disabilities— Contd. 


should not be terminated. Any condition found 
in which the mother would be left with more 
permanent damage than she already has, would 
justify the termination of the pregnancy, unless 
the mother herself wishes it to go on, having 
full knowledge of the dangers. 

Phthisis. Many cases carry through their 
labour without apparent ill-effect, but there is 
no doubt that a tremendous number very rapidly 
get worse, and in these cases again, the preg- 
nancy should be terminated. 

Pre-existing kidney disease. In cases where, 
for example, the patient has been left with kid- 
ney trouble after scarlet fever, the added strain 
of pregnancy on the kidneys is apt to leave them 
permanently still more damaged. 

Pre-existing cases of diabetes. Pregnancy in 
many cases causes the diabetes to become infin- 
ately worse, and in spite of modern insulin treat- 
ment, it is a great question whether the pregnancy 
should allowed to on, Medical advice 
should always be taken in the above cases. 

lbdominal Wall. No doubt more stretched 
in some cases than others. It is said that the 
rubbing in of oil may stop this, but it is not 
ibsolutely true. Nothing can really prevent it. 
\fter pregnancy, owing to the laxity of the 
abdominal muscles, the intestines drop, resulting 
1 condition of visceroptosis. The intestines 
ire lower than they should be, and for this a 
helt be worn, the best kind being one 

ide by Maw, Son & Son, Aldersgate Street, 


Next Week: 


be £0 


in 


should 


THE GENERAL LYING-IN HOSPITAL 


For the first time in its history this well-known hospital 
is appealing for funds. At a Mansion House meeting 
on Feb. 8 Mrs. Stanley Baldwin said she always felt that, 
if Dame Nature had been more generous with her gifts 
and let us share the child-bearing between male and female, 
this very important subject would have been grappled 
with long ago We all knew that babies were born into 
the world under conditions no doctor would tolerate for 
in operation on Whereas operations on tonsils 

d teeth, which were shared by both sexes, were per- 
formed under anaesthetics, women were not so favoured 

ule in their confinements. She wanted to know why 

She thought if anaesthetics were given as 
cedure should hear about birth- 
» falling birth-rate She would like a day 

n mothers should be remembered, and 

Mothering Sunday ’”’ in the fourth week 

ippealed for gifts to the General Lying-In 
in memory of mothers or relatives 

| Mayor spoke of Lord Lister’s thirty years’ con- 
vith hospital, and Lord Birkenhead men- 
that David Garrick, the actor, had been one of its 

s It had begun with three or four in-patients, 
had 950 in-patients and 1,400 out-patients a 
né extensions, including a new nurses’ 


tonsils 


1S Was sO 


} 


rmal we less 


She 


the 


For essary 
£40,000 was needed 
Other speakers were Lord Dawson of Penn, Dr._J. S. 
Fairbairn (who referred to the hospital’s refresher courses 
for midwives and stated that the appeal had already 
produced £15,000), and Sir Francis Champneys. 


—. 


called a Vel Fin, which is made on the prin “iple 
of a many-tail bandage. 

Hernie occur during pregnancy, owine ft 
weakness and strain in the region of the va-ioys 
hernial orifices, either umbilical, inguinal, of 
femoral. This may be prevented by wear ga 
well-fitting belt, and by re-education of the 
muscles after labour. 

Tumours. Ovarian cysts, which may haye 
been quiescent, may become enlarged or twisted 
owing to changes of pregnancy, causing sever 
pain. Fibroids already there may degencrate, 
either during pregnancy or afterwards, causing! 
tenderness and pain in the uterus, with a rise 
of temperature, necessitating removal. 

Varicose Veins. Keep patient off her k gs as 
much as possible. There is.no danger unless 

| they occur in the vulva, where they may rupture 
during labour. Tell her to wear elastic stoc! ings, 
White Leg, resulting in permanent increase 
in size of that limb. Constant pain, and more 
severe the more the patient uses her legs. 

Injuries arising to the bony wall of the pelvis, 
The joints in the pelvis are softened at the same 
time as all the rest of the ligaments and muscles 
in the birth-canal. A tight-fitting child passing 
through the bony ring must tend to stretch the 
ligaments which hold those joints in position. 
The backache which is so frequently found in 
women afterwards may be due to some injury 
to the sacro-iliac joints at the back. A tight 
elastic band worn round the pelvis, just below 
the superior spine, helps to hold these joints 
immobile. 


| 


Injuries to the Birth Canal 


MATERNAL MORTALITY 


| formed in October to rouse public opinion concerni 

problem of maternal mortality. The Hon. Mrs 
Lyttelton will preside. Sir George Newmai 
Medical Officer of the Ministry of Health, and Dr 
Campbell (Senior Medical Officer for Maternity a1 
Welfare) hope to be present, and to remain 

| meeting and talk with anyone wishing for further 

| tion. The meeting will consider how best to p! 
complete maternity service, the training of midw 
the conditions under which they work, and con 
medical investigation into deaths in childbirth. 


fter the 
forma- 
smote 4 
es, and 
pulsory 





Maternity Work in Belfast.—‘‘ We are enter 
a new epoch in this country as regards mater! 
which has been neglected more or less in most o! 
cities. Not so very long ago it was regard 
| within the compass of a great general hospita 

maternity department, but medical opinion 1s 

perhaps too slowly, as regards that very 
matter.’’-— Professor J]. A. Lindsay, Chairman 

Hospital, Belfast. 


| 
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| 
Young Husband.—‘I can’t stand this sus 


longer. It will kill me.” 

Doctor.—‘‘ Calm yourself, my dear Sir. 1’ 
thousands of babies into the world and never |: 
yet.” — Punch. 
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